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Complete Line 


FOR PHYSICAL MEDICINE AND REHABILITATION 


THE ALL-NEW PRESTON CATALOG NO. 1065 
The Most Complete Catalog in the Field 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise, Hydrotherapy and Electrotherapy. Also: Di 
agnostic Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches, and Self-Help Devices. In 
cludes over 2,500 selected items. 


All orders sent to Preston Headquarters receive personalized prompt 
service—usually same-day shipment—from our well stocked ware- 
house. Whether you need a single article or a complete installation 
you can buy with confidence when you order from Preston. For your 
free copy of the Catalog, drop us a note on your letterhead 


THE PRESTON WEIGHT CADDY 
Saves You Effort, Time and Space 


No more storage problems, no more bending and carrving heavy 
weights by hand to the patient. The Weight Caddy allows the weights 
to be conveniently stored in any corner or closet, in a minimum of 
space. It can be wheeled quickly and without effort to treatment 
table. Requires only two square feet of floor space! 

The Preston Weight Caddy is built to seat level, the most convenient 
height for the administration of a weight program. It is no effort at 
all for the therapist, sitting on a chair or stool, to apply weights to 
exercise boots. Order by Catalog Number: 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with five weight 
holders and utility shelf, all-welded chrome plated construction, 
overall height . ‘ $54.50 


THE STRYKER “CIRCOLECTRIC” HOSPITAL BED 
Simplifies Patient Handling 


Combines the features and advantages of an electric hospital bed, a 
standing bed, standing table and a turning frame. Problems such as 
lifting, turning and transfer of patients are eliminated 

The “CircOlectric” is especially helpful for all orthopedic cases, many 
neurological conditions: polio, muscular dystrophy, multiple sclerosis 
cardiovascular diseases, and burns. Ideal for handling the aged and 
debilitated. Order by Catalog Number: 


PC 4403 Stryker “CircOlectric’’ Universal Hospital Bed complete with mat- 
tresses, sheet set, siderails, footboard, 2 forehead bands, 1/3 H.P 
silent motor, 84” long x 325/8” wide x 78" high $795.00 


Optional Accessories are available at additional cost. 


J. A. PRESTON CORP. 


Sey s Fifth Avenue, New York 10, New York 


Send all orders to -——> 
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Your one source for all your needs 
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WRITE FOR ILLUSTRATED LITERATURE 


NEW “LO-BOY” WHIRLPOOL 
Designed with a lower, longer and wider tank that affords advantages 
in the treatment of low back, leg and hip cases. Patients step in and 
out as easily as they get in and out of an ordinary bathtub. They 
also enjoy more comfort and relaxation in the tank’s extra length and 
width. The extra length aids circulation in the legs by permitting 
horizontal extension instead of the right angle position usually required 
in leg tanks. 

Tank inside dimensions are 18” deep x 24” wide x 52” long, over-all 
height 23”. Units are available in stationary and mobile styles. Order 
by Catalog Numbers: 

PC 3612 “LoBoy” Whirlpool Bath; Mobile Style mounted on 4 ball-bearing 


PC 3622 “LoBoy” payee Bath; Stationary Style, mounted on stainless 
PC 3648 Stainless Steel 30.00 


PC 3649 Headrest Attachment for use by children ................ 


THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive resist- 
ance exercise to the knee joint muscle groups. The convenient, time- 
saving application and the variable-resistance patterns which are found 
only in the patented N-K Unit make it a must in all Physical Therapy 
Departments. 

Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist- 
ance arm to provide a conventional 4%, % and maximum resistance 
sequence without adding weights. In time economy, comfort and 
effectiveness, “N-K leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model 100B 
with upholstered, chrome plated table .................65: 


PC 2251F Folding Model 2008 
with folding table for wall attachment .................... 


THE PRESTON STANDING TABLE 
Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand crank, and locks automatically at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes. 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps 


Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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C DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


DORSIFLEXION FOOT BRACE 


2%, ounces of 
functional 
drop foot 


control 


HANDY-STANDIE 
SPLINT 


Emergency 
Leg Support 


A temporary splint 
for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
ot physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 

ten of 


P f activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $108 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience.) 


For turther information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs. Georgia 


Now in one easily-maneuvered unit... 


NEW HYDRO-LEVEL COT ADAPTS ; 
AS LIFTER, LOUNGE & CHAIR ‘ 


DEPT. 3110, 257 PARK AVE. SOUTH, NEW YORK 10, N. Y. 


aC 
PRICE 
$6.95 
: 
| | 
| \ 
| 
. 
TRANSPORTING of PATIENTS 
by ONE PERSON 
A COMFORTABLE, ADAPTABLE 
POLIO, BEDRIDDEN PATIENTS 
rugged hydraulic. unit lifts 
accom, with on nt 
adjus! ets of beck ond 
(Hydraulic lightweight ‘to 
3 ‘be fifted almost as easily as standard la 
ures for special patient able. 
Standard $199.50, write for complete information... 


plus COMFORT and COSMETIC APPEAL 
with SPENCER INDIVIDUAL DESIGNING 


This patient with initial fracture of sacrum sustained sub- 
sequent whiplash injury with accompanying sprain in 
lower lumbar area. Resulting vertebral injury limited 
bending and walking. Her Spencer Support and heat 
therapy were prescribed to sustain her in daily activity 
and endorsed by orthopedic consultant. 


if 


Spencer first realigns the body with adjustable measuring 
garment — then designs a support to hold it that way. 
Each Spencer Support is designed individually to meet 
patient requirements, incorporating features prescribed. 
Comfort and cosmetic appeal assure patient acceptance. 


Spencer's Individual Designing Service is 

available to you through Corsetieres specially 

trained to help you help your patients. 

There is a need in many areas for qualified 1 Send me the new booklet guide to Spencer prescrip- 
people interested in being trained for this reser tine 

work. Maybe you know of someone. Sond chest 


SPENCER, [= 


supports individually designed T1200 


vertebral bracing 
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famous since 1893 
Pioneer Manufacturer 


NO 


field. 


OUR most complete line in- 


cludes: Exercise Bicycles * 
Treadmills * Passive & Active Exer- 
cise Equipment * Infrared Lamps * 
Shoulder Wheels * Dumbbells * In- 
cline Plane Boards * Exercise 
Weights * Massage Tables * Curbs 
and Ramps °* Exercise Stairs * Walk- 
ing Parallel Bars * Treatment 
Tables * Wall Pulleys * Patient 
Aids * and other products. 


SING we maintain three mod- 


ern plants, including 
woodworking, machine shop and 
upholstering facilities, we are 
equipped to meet your special re- 
ments. 


WRITE FOR 


our complete catalog. 


ASSOCIATES, INC. 


189 LEXINGTON AVENUE, 


NEW MEW FYORR 
Murray Hill 5-8620 


W has the answer to all your 
needs in the rehabilitation 
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GER-O-FOAM's exclu- 
=’ sive formula provides 

massages . im for the first time deeply 
absorbed analgesic- 

anesthetic agents in 

pain away aerosol form —to per- 
meate and anesthetize 

sensory nerve endings. 


inmusculoskeletal Relief in minutes, lasting 


for hours in... rheuma- 
‘involvements toid arthritis, osteoar- 
Came thritis, muscle sprain, 

\ pain...even in chronic 


GER- O- FOAM intractable cases. 
GER-O-FOAM combines: 
' Methyl! salicylate 30%, ben- 
zocaine 3%, in a neutralized 
emulsion base, permitting 


relieves pain, spasm; —— 


GERIATRIC PHARMACEUTICAL CORP. 


increases tolerance New Yor 


Pioneers in Geriatric Research 


to exercise } 1. Gordon, E. E. and Haas, A.: 


6industrial Medicine & Surgery 4 
28:217, 1959 


HOYER 
PATIENT LIFTERS 
GENTLE... POWERFUL 
FINELY MADE 


¢ Designed from an intimate awareness of what 
a lifter should do, how it should function, and 
even the importance of its finish—the Hoyer 
Lifter has always been built to standards be- 
yond the market place. 


e Adjustable base model (illustrated) passes 
through narrow doors—opens around wide 
chairs. Quickly dismounts for under bed stor- 
age or car travel. Mast detaches for instant use 
on Hoyer Bathtub unit. 


¢ Complete particulars on this Lifter or Hoyer 
Lifter Scales, Rocking Bed, or Bathroom units 
well be sent promptly on request. 


TED HOYER & COMPANY, INC. 
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ELGIN EXERCISE CHAIR 
FOR PROGRESSIVE RESISTANC 


Here is an ENTIRELY NEW EXERCISE UNIT, 
clinically proven to be extremely beneficial ( 


during early treatment of the hemiplegic 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR 
also provides excellent treatment for many 
other cases such as polio, arthritis, and the 


orthopedic patient. 


May be used in the physical therapy depart- 
ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- 
ercises possible with this 
revolutionary new unit 
will be sent on request. 
Elgin offers the most complete 
line of Progressive Resistance 
Exercise Equipment. Write to- 
day for free catalogues. 


EXERCISE 


© Sturdy ... Safe 
Comfortable 


Requires Minimum 


Amount of Space 


® Correct Mechanical 
Position While 


Exercising 


© Excellent for Re- 
sistive, Assistive, or 
Reciprocal Motion 


Exercises 


EXERCISE APPLIANCE CO. 


P.O. BOX 132 


ELGIN, ILLINOIS 


- for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and conti ly adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer ther yy, and stimulating 
denervated muscle. 


TECA 


CORPORATION 


80 MAIN STREET 


TECA MODEL 
SP2 


No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


* WHITE PLAINS, NEW YORK 
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Alaska*?: 
South Franklin, Juneau 


Apply to Board of Medical Examiners, 188 


Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*}: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry RecistRaTION ForM 

Colorado*{: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*}: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*;: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*;: Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Illinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 


field. Examinations held at 160 No. La Salle St., 
Chicago. 
Indiana: Annual examination. Mid-June. File appli- 


cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky+: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St., Sanford. March and November ex- 
aminations held at Portland City Hall, Portland; 
July examination held at State House, Representative 
Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno o. Las Vegas. 

New Hampshire*;: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


* Information regarding examination dates and/or place 

¢ examination will be provided upon receipt of applica- 
on. 

+ Examination provided by Professional Examination 


Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 
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So. Spring St. Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pear! St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to Harriet Deery, Sec., 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina- 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregont: Apply to Oregon State Board of Health, 1400 
= ny 5th Ave., State Office Bldg., Rm. 866, Port- 

n 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec. 
State Board of Physical Therapy Examiners, 219 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls. 

Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utah?: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 


Bldg., Portsmouth, Examinations held in Rich- 
mond. 
Washingtont: Annual examination, May. File appli- 


cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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amazing FIRS 
from MEDCO 
NOW* 


or HOT 


or CONTRAST... 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 
REVOLUTIONARY NEW... 


SINGLY OR 
KOL-THERM will 


ALTERNATELY 


do the rest... 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach to the application of one of 
medicine's oldest therapies. It produces COLD 

or HOT packs, or alternate CONTRAST, 


within a temperature range of 30° F. to 130° F. co L D } “! HOT 


The introduction of the KOL-THERM eliminates : 
the inconvenience of older, more cumbersome ie 
methods of cold or hot pack applications. : 


HOW !IS THE KOL-THERM USED? 


When moist COLD pack or moist HOT pack is - ‘ 
desired, a wet towel is placed between applicator —+— | — 
surface and treatment area. Simply dial the MEDCO ELECTRONICS Y 3601 & ADMIRAL PL. ! 
desired temperature. The KOL-THERM COMPANY, inc. | DEPT. 
will maintain desired temperature Division’ Medco Products Colne IA TULSA, OKLAHOMA } 
(+ or — 3° F. applicator surface ) (J | would like an office demonstration of the Medco KOL-THERM. ' 
i OP nd me your iliustr i 
for any given pre-determined period. lease send me you ustrated literature H 
Write for illustrated literature or NAME —— 1 
office demonstration today! 
ADORE SS H 
“AVAILABLE FOR IMMEDIATE DELIVERY city start 
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eee just DIAL eee 
> 
or DRY py or pry 
AT IPENDING 
TM. REG. PENDING 


S. R. GITTENS, Distributor, 


For treatment of SPASTIC CASES @ CEREBRAL PALSY ® STROKE ® POLIO ® HAND INJURIES 


General Electric Co. Silicone 


BOUNCING PUTTY % 


As a “trial order” send $2.00 for one $2.85 jar 


1620 Callowhill St., Phila. 30, Pa. 


does not harden 
lasts indefinitely 
and can be 


autoclaved. 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 


Communication with Non-English Speaking Pa- 
tients—I-French, Italian, Spanish; I1-Danish, 
Norwegian, Swedish; I11-Dutch-Flemish, Fin- 


nish, German; IV-Arabic, Greek, Turkish— 
Three languages: (10¢) 
Twelve languages: (35¢) 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


An Exercise Program for the Brain-Injured— 
Torp—October 1956 (15¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—J une-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress Proceedings WCPT 1956 


(10¢) 


REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $6.00 


Send your REVIEWS, your check or money 
order to cover cost of binding, and the 
address to which the books are to be 
sent to: 


American Physical Therapy Association 
1790 Broadway, New York 19 


790 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies (50¢) 
In quantities of 10 or more (25¢) 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef. 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 


1790 Broadway, New York 19 
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it’s L-F SHORT-WAVE DIATHERMY 


for efficient, effective, 
all-position THERAPY! 


Users report all the advantages and conveniences 
they want are obtained with the treatment- 
proved L-F Short-Wave Diathermy. 

In most applications the set-up time is only 

9 or 10 seconds. Practically unlimited application 
flexibility is provided by L-F air-spaced plates 4 
and combinations of a plate and the L-F hinged 
treatment drum or utility applicator. 

Indicative of the therapeutic effectiveness of 

this diathermy unit is its successful use by 
hundreds of physicians, hospitals, industrial 
clinics, and varied health and treatment 
institutions. Consider the L-F Short-Wave 
Diathermy for your own treatment programs. 


Air-spaced plete Hinged drum appili- Air-spaced plate 
treatment of wrist, cation to lower back. treatment shoulder to 
hand or 


RITTER COMPANY, INC. 
7511 Ritter Park, 
Rochester 3, N.Y. 


in %, Please send additional information on 
Rit er L-F Short-Wave Diathermy. 
COMPANY ING. 
ROCHESTER 3€NEW YORK 
Medical Division ADORESS 
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Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand contro! 


— Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


38th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Railways 

Highways Seaways 
Skyways Trailways 

To CHICAGO! 


Airways 


NOW ON FILM! 


“PREVENTION OF DISABILITY 
FROM STROKE" 


... So that 2,000,000 Patients May Know! Disability 
from stroke can be prevented...and knowing how 
is half the battle. Correlated with the Public Health 
Service Booklet, “Strike Back at Stroke,” this new film 
shows how needless disability can be prevented with 
proper care. A comprehensive teaching film for lay 
and professional audiences. 


Review prints available on request. 


HEALTH FILM ASSOCIATES 
306 FAIRVIEW NORTH, SEATTLE 9, WASH. 
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CHRISTMAS 


Open New Horizons 


with a subscription to 


THE PHYSICAL THERAPY REVIEW 
from 
YOUR Department to YOUR Hospital Library 
from 
YOUR Chapter to YOUR State Medical Society 


and the 
State Hospital 
Association 


$7.00 per year for non-member subscriptions 
ENTER AN ORDER NOW for Volume 41, 1961 
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VOLUNTARY OPENING HAND 


with exclusive BAC-LOC’ feature 


see it at your 
local progressive 
prosthetist 
shop 


STUD LENGTH 
21/32" 
STUD THREAD 

EXTERNAL 
INTERNAL 


LENGTH OF CABLE 
3%” FROM WRIST 
PLATE TO Model 223-00 Right ¢ Model 223-01 Left 
BALL TERMINAL 


An outstanding hand, natural and lifelike in appearance 
with built-in Sierra reliability to meet the most 

exacting demands of the amputee. The exclusive 
Bac-Loc® feature operates in all finger positions enabling 
easy and secure object handling of various sizes and 
weights. Maximum thumb to finger opening is 3”. 

A single control cable operates finger 

opening and back release. 


123 E. Montecito e Sierra Madre, Calif. 


SIERRA APRL MODEL 44-00 VOLUNTARY CLOSING HAND ALSO AVAILABLE 
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your assurance of quality is the Sierra label OUTSTANDING 
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| deep-heat therapy 


Glolite Infrared Lamps 


e Synergetic action of luminous and infrared rays 
e Widest spectrum in the field . . . from 7,700 to 
80,000 Angstrom Units e Inner reflector finish 
gives even heat, eliminates hot spots e Safety 
clutch-lock arm secures lamp at the right height 
e Non-metallic generator — no wires to melt e Pro- 
tective screen e No-tip heavy cast iron base on 
four two-inch swivel casters 


Counterweighted heavy- 
No. 4338 (Iiiustrated)—1000 W non-metallic element. Height : duty Glolite No. 4340 


adjustment, 1° to 68” above floor; 13%" diameter spun aluminum 
reflector; horizontal extension 19” complete, $84.50 


No. 4337—660 W non-metallic element. Height adjustment, 1° to 
64” above floor; 11%” diameter steel reflector; horizontal exten- 
sion 18° complete, $69.50 
No. 4340 (Illustrated)}—Counterweighted, heavy-duty unit; 1000 W 
clear bulb. Height adjustment, 33%{* to 68” above floor; 144° diam- 
eter spun aluminum double wail reflector; extension arm mounted 
on ball bearing surfaces, extends to 30° complete, $195.00 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, Illinois 


ATLANTA BOSTON CHICAGO DALLAS KANSAS CITY 
Chamblee, Go. Waltham 54, Mass. €E ton, I. lumbus 6, Ohio Dallas 19, Texas N. Kansas City 16, Mo. 


LOS ANGELES MIAMI MINNEAPOLIS “aa YORK SAN FRANCISCO WASHINGTON 
Burbank, Cal. Miami 35, Flo. Minneapolis 12, Minn. Flushing 58,.N. Y. 5S. San Francisco, Cal. Washington 18, D. C. 


Export Department: Flushing 58, N. U. S.A. In Fisher & Burpe, Division of American Hospital Supply Corporation 
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TRACTION 
THERAPY 


LABORATORIES €0. 


NOW YOU CAN BE SURE that traction will be 
applied smoothly and evenly, throughout the 
entire treatment period. Even during intermit- 
tent traction, HILL'S COMPENSATOR equalizes 
changes, as they occur . . . while HILL’S IM- 
PROVED HEAD HALTER centers the pull in the 
occipital area, ensuring effective decompression. 


For details on how HILL TRACTION can 
be of real advantage to you, write Box M 


LABORATORIES CO. 


44444 


MALVERN., PENNSYLVANIA 
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HYDROCOLLATOR 


Now moist heat can be 
applied conveniently, ef- 
fectively and with a min- 2,710,008 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 

Folder and prices on request 

Originated and Manufactured by 

CHATTANOOGA PHARMACAL CO., INC. 

CHATTANOOGA 5, TENNESSEE 


HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 


action hyd 


PB-110 

PARAFFIN BATH 

{for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 


Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO-— 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quvart filling can. 


ible stand. 


$8-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 


ELECTRIC CORPORATION 
Reach Rood, Williamsport, Pe. 


various requirements in hospitals, physi- aD. 
maintain Pace proper temper- 
ature— ready for use. No plumbing used. 
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L B E RN E THE ORIGINAL 
| WALK-OFF STANDING-TILT TABLE 


LaBERNE , “Walk-Off’) tables built of tubular steel and angle 

Model 2101 H iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. = 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 


MODEL 2122 


Price 

$375.00 
LaBERNE ‘ 
UTILITY ELECTRIC 
MODEL 1060 E 
$395.00 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 


gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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NEW 


FROM 


INVALEX 


Children’s 


TRAINING 


Walker 


.an addition to 

the INVALEX line 
of walkers — products 
of exceptional quality 
and performance 


interchangeable 


Versatile and adapatable 


for progressive 


rehabilitation of the attachments 
RIB BELT RING & SADDLE SEAT 
handicapped child of from Provides terse Provides for leg 


suspension — firm exercise, standing 
body support or sitting 


one to eight years of age. 


write for literature and specifications 


INVALEX COMPANY 
LODI, OHIO LONG BEACH 13, CALIFORNIA 
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The Role of the Employer 
in the Health of the Worker* 


Dudley A. Irwin, M.D. 


Since the time that man first recognized the ad- 
vantages of group endeavor over individual ef- 
fort, he realized that the task at hand or the 
environment of the activity could present poten- 
tial or actual hazards to the entire group. A band 
of cavemen engaged in moving a large rock, to 
insure the safety of the entrance of a cave dwell- 
ing, may well have detailed several members to 
give an appropriate warning in the event of the 
sudden appearance of a ferocious mammoth. The 
Puritan fathers, in their cooperative construction 
of log houses, likely kept the Indians at a safe 
distance by the strategic placing of sentries, each 
armed with a loaded blunderbuss. 

Our less remote forefathers were confronted by 
the changes brought about by the industrial rev- 
olution. Individual workers and craftsmen came 
together initially in small groups which, in turn, 
consolidated into larger groups—the precursors 
of our present-day large work forces and large 
industrial operations. This change did away with 
natural environmental hazards—no more fero- 
cious animals or Indians. However, it brought the 
hazards that might be inherent in the particular 
industrial environment manifest by traumatic in- 
jury or occupational disease. 

One hundred years ago, in some instances, the 
factory worker, by dint of economic necessity, 
had to accept such hazards as part of the job. 


* Presented at the Annual Conference of the American 
Physical Therapy Association, Pittsburgh, June 1 b 
+ Medical Director, Aluminum Company of America. 
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The last 75, the last 50, and especially the last 30 
years have seen great strides in the eradication 
of industrial hazards. This change came gradually 
by evolution, and principally through the co- 
operative efforts of industrial engineering, indus- 
trial hygiene, industrial management, industrial 
medicine, and industrial safety. These five areas 
of responsibility have been listed purposely in 
alphabetical order, and not in order of relative 
importance. The importance of any of these in- 
dividual areas is transcended by the total achieve- 
ment of these groups as an integrated unit. 
Because my remarks are directed toward the 
broad aspects of industrial medicine, mention 
must be made of the roles played by the other 
members of this important partnership. Indus- 
trial management has kept an open mind and has 
been farsighted in sanctioning the substantial out- 
lays necessary to promote the health and comfort 
of the industrial workers. The industrial en- 
gineers have contributed much to the health and 
safety of industrial workers through improve- 
ments in the design of plants, machinery, labor- 
saving equipment, and ventilation. Those respon- 
sible for industrial safety through initial indoc- 
trination, training programs, plant procedures, 
and protective equipment have reduced the phys- 
ical hazards of industrial environments to the 
point where the worker is usually safer at work 
than at home, at play, or driving the family car. 
Today, occupational medicine is concerned 
with the health of people who work, whether in 
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industrial plants, mines, department stores, or 
universities. Health is a condition of body and 
mind in which all the functions are performed 
normally. The term “health” carries the connota- 
tion of the absence of serious or crippling disease. 


Occupational medicine, concerned as it is with 
the health of people who work, puts major em- 
phasis on the maintenance of functional health 
through measures designed, first, to prevent oc- 
cupational or personal disease; second, to rec- 
ognize disease in an incipient stage where it may 
be cured or controlled; and third, to prevent 
existing disease from being aggravated by work 
or play. 

The approach to the prevention of disease is 
predicated on those factors which may be used 
to prognosticate the nature of potential disease 
or injury, whether occupational or non-occupa- 
tional. In this regard, the industrial physician 
hopes to be in the position of the ship’s pilot who 
assures the safety of passage by knowing where 
the rocks are. or equally important, where they 
are not. 

In most parts of the world where industrial 
operations are carried out, extensive statistical 
data are available relative to the nature, prev- 
alence, and severity of those diseases which are 
encountered in the area. Such statistics vary 
widely, depending om geographical location. In 
equatorial regions, the recognition and control of 
tropical diseases may be the chief problem of the 
industrial physician. 

In this country we are health-conscious, and 
most of us, most of the time. enjoy a high level 
of that important state of well-being. Today, the 
contagious diseases of childhood, through pre- 
vention or amelioration, seldom cause the serious 
complications which frequently handicapped the 
adult in the past. Our nutrition has improved 
the health and stature of our youth, so apparent 
waen we return to the campus of by-gone days. 
Present-day sanitary engineering and public 
health programs have accomplished much in the 
preservation and maintenance of adult health. 
The medical profession, through the results of 
basic and clinical research, has contributed sub- 
stantially to the better health of the nation. 

First, a word about the industrial physician, 
who must be a person of many parts. The major- 
ity of industrial physicians serve industry on a 
part-time basis and are otherwise engaged in 
private practice in the community adjacent to the 
plant. Some of the larger companies use the serv- 
ices of full-time physicians. Full-time or part- 
time, the physician must be competent in terms 
of professional training and experience. He 
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should have a genuine interest in his fellow 
human beings, know their strengths and weak- 
nesses, and have the ability to get along with 
them. The industrial physician must assume and 
carry the professional responsibility of the indus- 
trial-medical department and program. In ad- 
ministrative matters, the physician reports prop- 
erly to the works or personnel manager. Such a 
physician can contribute most when he earns 
what no one can give him, namely, the respect 
of those with whom he comes in contact. 

The industrial physician should have intimate 
knowledge of the plant he serves, both the people 
and the machines. First-hand knowledge of each 
job is necessary before the worker’s abilities to 
function can be matched with the requirements 
of the job. This is especially true when the worker 
has some degree of functional disability. The 
physician should have full knowledge of all en- 
vironmental factors in the plant. Gases. vapors, 
fumes, dusts, liquid or solid chemicals, heat, 
humidity, noise, and vibration are factors which. 
if present, must be considered in the placement of 
a worker, both initially and prospectively. 

The backbone of a well-designed industrial- 
medical program is the medical evaluation of 
those who work with hand or head. The initial 
evaluation of the applicant is mandatory and is 
termed the “pre-employment” or “pre-placement” 
medical examination. The periodic medical ex- 
amination, as the term implies, is available to 
employed workers, generally, on an annual and 
voluntary basis. It will bear repeating that these 
examinations are designed to maintain health by 
the prevention of disease, the recognition and 
control of disease in the incipient stage, and 
prevention of the aggravation of existing disease. 

Industrial-medical activities require the facili- 
ties of a well-designed and staffed medical de- 
partment. Functionally, the department is best 
situated if integrated with the personnel depart- 
ment where it is accessible both from the plant 
and from the street. An active medical depart- 
ment requires a waiting room, a doctor's office for 
confidential consultation, rooms for medical ex- 
aminations, X-ray equipment, a laboratory, an in- 
firmary, a dispensary, a physical therapy divi- 
sion, and an emergency room. Many medical 
departments have an ambulance ready for im- 
mediate service. The decor of an industrial-medi- 
cal department is important; and soft pastel 
shades are more desirable than glaring white. 

Although the physical facilities of an industrial- 
medical department are important, the staff is 
more important, and special attention should be 
given to its selection. The availability of doctors, 
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nurses, technicians, and clerical help should be 
adequate to meet the demands for service. As 
industrial activity fluctuates, it is difficult to ar- 
range a precise balance at all times. Top priority 
should be given to the demands for dispensary 
service and pre-employment medical examina- 
tions. Periodic health examinations can be 
scheduled to buffer the day to day load on the 
medical department. 

Is there a proper line of demarcation between 
the medical services available in an industrial- 
medical department and the services afforded by 
the doctors in private practice in the community ? 
Such a demarcation does exist and has been 
established by common sense and understanding. 
The pre-employment and periodic health exami- 
nations not infrequently disclose hitherto un- 
recognized medical situations, bearing no causal 
relationship to the industrial environment, but 
having impact on the employability of the in- 
dividual. In such cases the industrial physician 


has two responsibilities. He must decide whether * 


the condition is or is not compatible with full or 
restricted employment. He should also explain 
the situation to the individual and advise further 
evaluation and treatment by the personal phys- 
ician, as indicated. With the permission of the 
employee, the medical findings of the industrial- 
medical department should be forwarded to the 
personal doctor. 

It is well within the scope of the industrial- 
medical department to look after minor personal 
conditions, such as the occasional headache, head 
cold, or sore throat. If these complaints become 
repetitious and frequent, the individual should be 
referred to his personal physician. Vaccination 
and inoculation procedures against diseases such 
as smallpox, typhoid, yellow fever, and typhus, 
are properly carried out by the industrial-medical 
department to protect personnel when exposed to 
such hazards in employment. The mass inocula- 
tion of employees against contagious disease 
should be the responsibility of the industrial- 
medical department only when effective preven- 
tive measures are available, when an epidemic is 
imminent, and when requested by public health 
officials or the county medical society as an emer- 
gency measure. However, there are other im- 
portant areas in which the employer contributes 
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directly and indirectly to the health of the worker. 

The remark attributed to Napoleon that an 
army marches on its stomach pertains to the 
worker in a lesser, but still important, degree. 
Practically all industrial plants have areas for 
the consumption of food and drink. The smaller 
plants have suitable lunchrooms where the worker 
may eat the lunch brought to work. Larger plants 
have similar lunchrooms and eating areas, 
usually supplemented by a central cafeteria. A 
mobile service to carry food to the worker on the 
job is used in many plants. 

The locker, washing and shower rooms in 
plants compare very favorably with similar facili- 
ties in many golf clubs. Also contributing to the 
health of the worker are (1) well-maintained 
toilet facilities and (2) drinking fountains dis- 
pensing cool, safe water. 

In working areas, considerable attention is 
given to the regulation of temperature and air 
movement to avoid the stress of excessive heat or 
cold. Much has been accomplished in the sup- 
pression of noise in working areas. 

American industrial management, with few ex- 
ceptions, makes available different types of in- 
surance to workers. Life insurance is made 
available to workers by many companies. In 
most instances, the company pays all, or sub- 
stantially all, the premiums on such insurance. 
The insurance coverage is approximately the 
equivalent of one to two years’ earnings. Many 
companies offer additional life insurance to their 
employees at a favorable rate, by virtue of group 
participation. 

Benefits are extended to workers to replace 
partially the loss of earnings when absent from 
work because of sickness or injury not associated 
with employment. Various plans to extend hospi- 
talization and medical benefits for personal ill- 
ness are widely furnished in American industry. 
Workmen’s compensation for industrial injury 
or occupational disease is provided by legislation. 
Industry pays the bill, and rightly so. 

Retirement benefits are generally available to 
workers at, or before, 65 years of age through 
Social Security, supplemented generally by em- 
ployee pension plans. Increasing attention and 
action is being given to hospitalization and medi- 
cal benefit plans for retired workers. 
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The Role of the Employer 
in the Health of the Worker* 


Miles O. Colwell, M.D.+ 


It is my purpose in this discussion to elaborate 
somewhat on the material presented by Dr. Irwin 
in order that you might better understand some 
of the practical problems encountered in the op- 
eration of an industrial health program. 

First, medical programs will vary not only in 
different geographical areas but also within the 
same area. A company’s objectives in establish- 
ing an employee health program are influenced 
by its size, its type of operations, the amount of 
money that can be invested in a medical service, 
and by management's interest in such a program. 
In some areas of our country small industries 
with a noteworthy interest in employee health are 
joining forces in supporting a medical program. 
In this way their pooled financial resources make 
it possible for them to secure qualified personnel. 
Other small companies refer their employees to 
a local physician’s office for care of injuries and 
periodic examinations. 

The initial contact a prospective employee has 
with the medical program is by way of the pre- 
employment examination. This is designed so that 
the medical director or plant physician can advise 
management relative to proper placement of the 
applicant from a medical standpoint. The ex- 
umination shouid include a thorough history (in- 
cluding facts pertinent to previous employment) 
and a complete physical examination. It may or 
may not be supplemented by blood and urine 
analyses, chest X-ray, back X-ray, sight and hear- 
ing tests, and an electrocardiogram. If an ab- 
normality is found that would make the applicant 
a risk to himself or others, the personnel depart- 
ment should be notified. A group discussion 
should be held and a decision made as to whether 
or not the applicant would be suitable for a spe- 
cific position. In general, industry is willing to 
employ the handicapped if suitable work is avail- 
able. However, it is very difficult for management 
to be able to guarantee that an hourly worker 


* Presented at the Annual Conference of the American 
Pr Therapy Association, Pittsburgh, June 1960. 


+ Assistant Medical Director, 


America 


Aluminum Company of 


will be kept on a particular job. With a decrease 
in employment, plus an effective seniority “bump- 
ing” system, it might well be that a union com- 
mittee too will have to pass on the status of the 
handicapped individual. There also is the future 
attitude of the individual to be considered, and 
this is almost impossible to predict. I recently 
had a discussion with a part-time industrial phys- 
ician in a western area. He told me that a few 
years ago he approved for work two individuals 
who had congenital spine abnormalities. In each 
case he knew the man and his family. In each 
case he explained the likelihood of future back 
pain, regardless of whether the man were to work 
or not. The work involved was, in the doctor's 
opinion, not detrimental to these spinal condi- 
tions. However, these two employees sued the 
company for back injuries. Needless to say, that 
particular doctor is now very strict in regard to 
pre-employment back abnormalities. The worker's 
attitude must also be considered in the evaluation 
of other progressive or continuing disorders such 
as asthma and chronic bronchitis. 

Certain employees such as cranemen, handlers 
of radioactive materials, and other specific types 
of workers, are required to have special examina 
tions on a periodic basis. It is unnecessary to go 
into detail concerning these, except to state that 
the examinations should be complete, and special 
studies should be performed as indicated. 

Another examination, usually mandatory, is 
the so-called “back to work” examination which 
is done after an employee's absence due to illness. 
This is a most important examination and is 
sometimes neglected in industry. This is an area 
in which excellent employee relations as well as 
health preserving measures can be utilized. It is 
here that rapport should be established between 
the family physician and the industrial-medical 
department, and between the industrial physician 
and management. The practice of management 
inquiring through the medical department regard- 
ing a seriously ill employee is a good procedure. 
The plant physician really starts his back-to-work 
evaluation when he contacts the employee's family 


j 
802 
+ 
aa 
3, 
a 
+ 
4) 
= 
ng 


Vol. 40, No. 11 


physician. When the company physician ex- 
amines the employee he takes into consideration 
information obtained from the local physician 
and advises management as to the employee's 
physical and mental capabilities. If this proce- 
dure is carried out properly we have a happy em- 
ployee, and a happy local doctor; and manage- 
ment can better direct its operations. 

This happy relationship is in great jeopardy at 
the moment in certain areas of our country. Many 
claims have been filed and several awards have 
been made, in compensation courts, for disorders 
attributed to work conditions even though com- 
petent medical testimony would indicate other- 
wise. One state, for example, follows this for- 
mula: “An accident arises out of employment 
when the required exertion producing the ac- 
cident is too great for the man undertaking the 
work, whatever the degree of exertion or the 
condition of health.”*' What this states, in effect, 
is that an unusual result, not an unusual work 
situation, constitutes an accident. The employee 
might be on his usual job, but if he has an un- 
usual result from his work, that particular day, 
it is termed an accident. That same state, for 
example, awarded compensation for a heart at- 
tack suffered by a bookkeeper five minutes after 
he had walked up a single flight of stairs to his 
office. It becomes obvious that, faced with such 
rulings, the plant physician will not be able to 
qualify a man for any type of work after the man 
recovers from certain disorders such as a heart 
attack. I, for one, believe that recovered heart- 
attack patients should be returned to suitable 
work. However, if I were in a state that gave 
compensation awards for heart attacks occurring 
during any type of light work, I could not 
honestly and sincerely request an employer to 
return a heart-attack patient to any work. Such 
rulings pose a threat to the jobs of many thou- 
sands of us who will have heart attacks in the 
next few years. Let us hope that employers will 
not be asked to pay for our hereditary traits, our 
usual degenerative changes, or even possibly our 
bad habits. 

The examination required after a lay-off is also 
necessary and worthwhile. Physical changes may 
take place in the individual over a period of 
months or even weeks. A worker may have suf- 
fered an injury during lay-off which could have 
a bearing on possible future compensation claims. 
There also is the possibility that job demands 
may have changed, and the employee's physical 
abilities must then be re-evaluated. 

The periodic health examination, in my ex- 


++ Larsons Workmen's Compensation Law, Vol 1, 1959, 
Pages 38.61 and 38.62. 


Tue PuysicaL THerapy Review 803 


perience, has been on a voluntary basis. If done 
properly, it will be eagerly utilized by both man- 
agement and the hourly worker because the em- 
ployee can benefit greatly. Upon hearing this 
statement, the skeptic might express doubt as to 
a company’s doing something solely for the bene- 
fit of the employee. I am of the opinion that 
many companies are more generous than their 
employees realize. However. in this case. man- 
agement is well aware of the fact that employee 
health has a decided impact on industrial ac- 
cidents, employee efficiency, absenteeism, cost 
rates of insurance, and employee morale. Man- 
agement wants to preserve the worker's health. 

The periodic health examination is similar to 
the pre-employment examination, but in some in- 
stances might be more extensive. During ex- 
amination the employee should be treated as 
though he were a private patient in a physician’s 
office or clinic. If a physical or mental defect is 
found that would indicate the employee might 
endanger himself or others on the job, the condi- 
tion should be discussed thoroughly with him and 
other responsible persons. However, the re- 
mainder of the examination should be considered 
confidential. With permission of the employee, 
all findings should be made available to his 
family physician. 

There are many normal periodic health ex- 
aminations performed in which all findings are 
normal; but those few that elicit abnormal find- 
ings are very much worthwhile to the employee 
and the company. The negative examination is of 
benefit for obvious reasons. In my experience 
diagnoses such as the following have been made 
on periodic health examinations: diabetes, ane- 
mia (often requiring further study by the family 
physician for cause), early cataracts, skin cancer, 
cyst of lung, cancer of the lung, infections of 
lung, cardiac disorders, enlarged liver and spleen 
requiring further study, aneurysms or swelling 
of large vessels, rectal polyps, both enlarged and 
cancerous prostates, diseases of the arteries of the 
extremities, blood dyscrasias, and glandular dis- 
eases. A common and most important diagnosis 
is that of obesity; and the employee should be 
encouraged to correct this disorder. Numerous 
anxiety problems are encountered. 


Fortunately, most industrial injuries are simple 
and can be handled effectively and efficiently. 
Some are more involved but, with the aid of good 
treatment, present no problem. There are lessons 
to be learned from the following case: 


A man about 40 years of age was involved in an 
accident at work, resulting in a contusion to his 
buttocks and low back areas. He was examined 
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by a competent surzeon who, after appropriate ex- 
amination and first-aid care for a laceration, stated 
that the employee could return to work if he so 
desired. The plant physician examined the em- 
ployee the following morning and found the wound 
in good condition. The worker complained of ach- 
ing of his buttocks and low back areas and felt he 
would improve more rapidly at home. It was noted 
that the employee was a very tense person; and the 
plant physician had to decide whether a little time 
away from work might make the man feel his 
injury was very serious or whether it might improve 
his morale. In general, a man recovers more quickly 
if he can be kept at useful work. This fact, plus 
the expressed desire of the safety department to 
keep their no-lost-time record intact, influenced the 
physician to keep the injured man at work, despite 
his request to rest at home. From that time on the 
employee was not cooperative. This lesson is to 
be learned: regardless of whether or not his deci- 
sion was the best one, the physician should never 
let himself be influenced by the desire to maintain 
a record. The safety record is broken when the ac- 
cident happens, and the job at hand, then, is to 
treat the injured worker in the best manner possible. 
Initially, the employee convalesced relatively well on 
physical therapy and other supportive measures. In 
the meantime, he was laid off. His complaints en- 
larged. Needless to say, the man was carried on a 
disability compensation basis. Eventually there was 
a question of a disc syndrome; and surgery was per- 
formed. Postoperatively, the patient was rehabilit- 
ated with the aid of an excellent physical therapist. 
Finally, the surgeon told the man he could return 
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to light work. He immediately went to the union 
who, in turn, called the surgeon requesting that this 
man be continued on a disability basis. The em- 
ployee did not have enough seniority to obtain light 
work without the union committee approving his 
“bumping” a senior man out of such a job. We have 
a lesson here also: the union must not be permitted 
to interfere with sound medical treatment. The 
surgeon met with the union and explained how 
interference might seriously delay the injured em- 
ployee’s return to normal. The union was most co- 
operative and understanding. A final lesson: this 
patient probably received more physician care, more 
physical therapist care, and more union advice than 
was good for him. Closer cooperation of the physi- 
cians, the physical therapist, and the union would 
have shortened the patient’s healing period by 
several weeks or months. 

I would urge the physical therapist to contact 
the referring physician if treatment is not ac- 
complishing the results to be expected in a rea- 
sonable period of time. It may be that an anxiety 
state will have to be corrected before proper 
relaxation and function of muscles can be ob- 
tained. 

In summary, Dr. Irwin has presented the gen- 
eral aspects of the role of management in the 
health of the worker. I have described some of 


the medical services of an industrial health pro- 
gram and some of the problems encountered in 
such a program. It is our hope that this orienta- 
tion will be of value to physical therapists. 


PHYSIOTHERAPY IN 


In the executive offices of a large industrial company, the indications for physiotherapy 
are necessarily fewer than at that same company’s plants. For here one deals with busi- 
ness men and women, who, while they may be working under pressure from some injury 
or disease, are yet putting in a full day’s work. The possibilities for physiotherapy in the 
business field are becoming better recognized and developed as a measure for relief 
from this pressure with a corresponding increase in business efficiency. The aim here is 
to keep the employee well instead of to get him well, but where disease and injury cannot 
be avoided, to provide him the means of regaining health quickly, with as little loss of time 
as possible, to the mutual benefit of himself and the organization—Agnes E. Sussdorf, 
Physiotherapist, American Car and Foundry Company, New York City. From a paper read 
by Miss Sussdorf{ at the Sixth Annual Convention of the American Physiotherapy Associa- 
tion in Washington, D. C., May 1927; published in THE PHYSIOTHERAPY REVIEW, December 
1927. 
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Men and women who work for wages or salaries 
have two primary capital assets: good health and 
the ability to work. Illnesses, accidents, and dis- 
abilities reduce their earning power, threaten 
their economic security, and limit opportunities 
for advancement. The worker suffers the direct 
effects of illness or disability and his family 
suffers the side effects. These are the hard facts 
behind the explosive development of union health 
programs within the past fifteen years. 

Today, about 94 million workers and depend- 
ents are covered by some form of health insur- 
ance through the workers’ jobs, under all types 
of employee benefit plans. In addition, over two 
million persons receive medical services in 60 
union health centers; and cooperative and com- 
munity sponsored prepayment programs serve an 
increasing number of union members. Annual 
expenditures under all these plans total almost 
five billion dollars. Obviously, the medical care 
benefits of collectively bargained programs are 
no longer “fringe benefits,” and organized labor 
as a major consumer of health services is quite 
properly concerned about the quality of medical 
care provided by the union health programs. 

This monumental achievement of the last 15 
years is no accident. Many steps preceded the 
wartime decision of the Federal government 
which enabled labor to include health and wel- 
fare funds in collectively bargained wage agree- 
ments. The attempts of workers to find health 
security for themselves and their families have 
a long and persistent history which can be traced 
from the early Greek civilization through feudal- 
ism and the industrial revolution to our own 
space age. There has been a wide variety of 
methods, but basically, workers banded together 
to protect each other and their families. Initially, 
their attention was devoted to the voluntary re- 
placement of wages lost during illness or at the 
time of death. Partial reimbursement of wages 
became compulsory—for work-connected dis- 
ability and death—with the passage of workmen’s 
compensation legislation. Closely related were 


* Presented at the Annual Conference of the American 
Physical Therapy Association, Pittsburgh, June 1960. 

* Assistant to the Executive Medical Officer, United Mine 
Workers of America Welfare and Retirement Fund, 
Washington, D.C. 


the legislative measures limiting hours of work, 
restricting the employment of women and chil- 
dren, and requiring the provision of safety de- 
vices and sanitary facilities. However, the pay- 
ment of doctor and hospital bills remained 
voluntary, other than compensation cases, until 
1883 when Germany introduced the first national 
compulsory sickness insurance program. 

Most countries have followed a similar pattern, 
with the exception of the United States where 
efforts to secure enactment of national health in- 
surance legislation have thus far been unsuccess- 
ful. This is considered by many to have played an 
important role in the recent phenomenal growth 
of collectively bargained health and welfare pro- 
grams. Whereas the first such program was 
negotiated more than 30 years ago, there were 
earlier agreements requiring the provision of safe 
and sanitary working conditions and better hous- 
ing. The success of these and other measures, 
however, was always shortlived because of the 
relentless struggle workers were forced to wage 
to maintain an organized status—the only tool 
they possessed to decrease working hours to a 
healthful level, and increase wages to the point 
of being able to purchase the actual necessities 
of living. 

Labor, after 15 years of experience with a mul- 
titude of voluntary health programs, is becoming 
skeptical of this method of paying doctor and 
hospital bills. Former staunch advocates of the 
voluntary approach now visualize national health 
insurance as the solution to the many problems 
encountered by the labor health programs. A 
major dissatisfaction is the inability of most pro- 
grams to adequately cope with the medical care 
needs of the retired workers who, throughout the 
rest of the world, are protected by some form of 
national health legislation. Little wonder that la- 
bor in the United States—the most highly indus- 
trialized country in the world—is determined to 
secure passage of national legislation providing 
medical care for the aged. 

Labor today is also increasingly dissatisfied 
with insurance plans which fall short of providing 
services measuring up to the standards of modern 
concepts and practices. Medical and hospital bills 
are being paid from health insurance plans for 


ne 
Vol. 40, No. 11 805 
4 
. 
y 
is 
> 


806 


patients discharged as “cured” but unable to en- 
gage in normal activities such as gainful em- 
ployment, homemaking. or school work. More- 
over, it is of deep concern to labor that relatively 
few physicians and others in the health profes- 
sions understand the why and how of rehabilita- 
tion, and that so few hospitals provide the re- 
habilitation services needed to preserve or restore 
functional capacity to the fullest extent possible. 

With technical planning and adequate talent, 
it is possible to achieve a medical program that 
provides preventive, diagnostic, therapeutic, and 
rehabilitative services. The United Mine Workers 
of America Welfare and Retirement Fund’s Medi- 
cal, Health, and Hospital Service for the past 13 
years has demonstrated that under existing condi- 
tions a medical care program can be directed 
toward achieving all essential services. Instead 
of a chronological account of the origin, aims, 
and methods of the Fund, which is readily avail- 
able in numerous publications, I want to call at- 
tention to certain aspects of the Fund which fre- 
quently confuse our best friends. Many persons 
who are quite knowledgeable in the medical care 
field arvive at wrong conclusions about the Fund’s 
program because they begin with incorrect as- 
sumptions. For this reason I want to sharpen the 
focus of this brief resume of the Fund by stress- 
ing what it is not, as well as what it is. 

The hospital and medical care benefits of the 
UMWA Welfare and Retirement Fund are not the 
only benefits provided by the Fund. Persons 
primarily interested in health and medical care 
often lose sight of the fact that this is one of four 
types of benefits for which the Fund is respon- 
sible. Only about 40 per cent of the Fund's ex- 
penditures in 1959 were for hospital and medical 
care benefits. Pensions to retired miners com- 
mand the largest slice of the Fund’s resources 
over 56 per cent in 1959—and reach the largest 
number of beneficiaries. Two other benefits 
round out the picture: Funeral Expense and 
Widows and Survivors Benefits, and Disaster 
Benefits. 

The miner does not contribute to the Fund 
from his pay. No money contributions or pay- 
ments of any sort by miners are, or ever have 
been, made to the Fund. The miner does con- 
tribute to the industry his production skill, his 
willingness to risk life and limb, and sometimes 
life itself. In accordance with the collective bar- 
gaining agreement between the United Mine 
Workers of America and the coal operators— 
known as the National Bituminous Coal Wage 
\greement—payments are made to the Fund by 
the coal operators. Such payments are regarded 
as production costs and are known as “tonnage 
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royalties.” The present royalty is 40 cents a ton 
for each ton of bituminous coal mined for sale 
or use. 

The hospital and medical care program of the 
Fund is not an insurance plan such as Blue 
Cross-Blue Shield, nor is it an indemnity scheme. 
Eligible beneficiaries receive hospital, medical. 
surgical, and follow-up care, including extensive 
physical rehabilitation, for as long as these serv- 
ices are medically indicated. This is true regard- 
less of the age of the beneficiary or the length 
of time the condition existed before his or her 
eligibility for benefits was established. Hospitals 
and physicians, including specialists, are paid di- 
rectly by the Fund, not indirectly by reimbursing 
the beneficiaries. 

Hospital and medical care benefits are not 
limited to working miners. The wife, dependent 
children, and dependent parents enjoy the same 
benefits as long as the head of the family is 
eligible, and for one year after his death. The 
head of the family may be employed in the mines. 
unemployed, or retired. Nearly one million bene- 
ficiaries are currently eligible to receive Fund 
medical care benefits. 

Fund beneficiaries are not medical indigents. 
They are private patients for whom the medical 
administration of the Fund seeks the highest qual- 
ity medical and hospital services, obtainable at a 
cost that is reasonable and necessary according 
to professional standards. In the absence of the 
Fund, undoubtedly many beneficiaries would be 
unable to pay for medical care they need and 
receive. 

Medical care benefits of the Fund are not re- 
stricted by geographical boundaries. Many coal 
mining communities have, as you well know, 
limited hospital and medical care facilities. The 
Fund has never hesitated to send patients to any 
part of the United States for specialist services, 
especially patients who need extensive physical 
rehabilitation and retraining. Also, many retired 
coal miners and their wives live in Florida, Cali- 
fornia, or other non-coal mining states. Sooner 
or later, they need and receive medical care at 
Fund expense. In 1959 the Fund paid over $12 
million for hospital and medical care benefits 
provided pensioners and their dependents. 

The Fund has not built hospitals or clinics in 
all of the 27 states where bituminous coal is 
mined. The Fund annually makes payments to 
more than 1,200 local hospitals, most of which 
are accredited, and about 7,000 qualified local 
physicians for services provided beneficiaries. 
Only in the Appalachian Mountain coal mining 
areas of West Virginia, Kentucky, and Virginia— 
where modern medical facilities and adequate 
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numbers of highly competent medical and hos- 
pital personnel were almost non-existent—has the 
Fund taken the initiative and created new facili- 
ties primarily for its own beneficiaries. Ten hos- 
pitals were built and are operated as an integrated 
network by the Miners Memorial Hospital Asso- 
ciation, a non-profit corporation separate from, 
though closely related to, the Fund. The hos- 
pitals are open to everyone, but most of the 
patients are Fund beneficiaries because most of 
the people who live in the area are coal miners 
and their dependents. The Fund pays the Miners 
Memorial Hospital Association a per diem rate 
based on cost for each beneficiary hospitalized in 
any of the ten Miners Memorial Hospitals. 

The Fund is not controlled by the United Mine 
Workers of America, the union to which coal 
miners belong, nor by the coal operators. The 
United Mine Workers of America Welfare and 
Retirement Fund is a Trust Fund, set up in con- 
formity with Federal statutes governing trusts 
and labor-management relations. It is organized 
and administered as a separate entity, indepen- 
dent of both the union and the coal operators. 
The three Trustees of the Fund have full and 
final authority to establish, revise, suspend, or 
terminate benefits at any time. 

In the Fund we are firmly committed to the 
somewhat old-fashioned idea that the means and 
the end cannot be separated, that the ways in 
which we serve the Fund beneficiaries are as 
important as the benefits they receive. It is our 
conviction that the manner of providing medical 
services can not be deleted from evaluations of 
the quality of the services per se. Non-observance 
of human rights and dignity is frequently synon- 
ymous with mediocre services. Fund personnel 
come rightfully by this philosophy which was 
more aptly expressed by Mr. John L. Lewis, 
Chairman of the Trustees of the Fund and Presi- 
dent Emeritus of the United Mine Workers of 
America, when he said: 

“We hold that the care of the human element in 
industry should run inherently with the cost of 
production. For instance, mining is a particularly 
hazardous industry. The result is a tremendous 
usage of manpower which, when used up or dis- 
pensed with in the ordinary way, renders these 
men physically or occupationally unable to enter 
other industries. They then either live in poverty 
or become a charge against the public purse; and 
the taxpayers of the country are assessed for state 
aid, hospital funds, and charitable organizations. 
The United Mine Workers of America Welfare 
and Retirement Fund is conducted on the basic 
principle that a commodity (i.e. coal) used gen- 
erally by the public should completely bear its 
own cost of production, rather than have the pro- 
duction of that commodity subsidized to some 
degree by the government. 
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Our Welfare Fund is a brand snatched from the 
burning. I don’t know anything that runs further 
into the emotions of a human being than the 
matter of our Fund, with its security for our 
people. It is a dream that has come true, long 
deferred through the centuries, now established.” 


Mining is not only a hazardous industry but, as 
Mr. Lewis has also characterized it, “a brutal 
industry.” Every time he goes to work, the miner 
faces the possibility of sudden death or, perhaps 
worse still. slow death due to a disabling accident 
or an occupational disease. His entire family is 
involved in his occupation, its hazards, its isola- 
tion, its physical and spiritual demands. A 
miner’s family must live near the mines, rarely 
a choice homesite. Day after day, the miner’s 
wife, children and parents, in different ways 
face the personal and family consequences of this 
hazardous industry. Little wonder that miners 
have a high sense of fraternity or that miners’ 
families have close bonds of understanding. A 
medical care program for the working miner 
which by-passed his wife, young children, and the 
old folks, who also share the hazards of the 
industry, would be unthinkable. Such a frag- 
mented program would probably be unworkable: 
certainly it would fall far short of the need of 
the miner to have his family, as part of himself, 
enjoy whatever security he can achieve. Thus, 
for sociological, psychological, and economic rea- 
sons beyond those usually considered essential to 
good medical practice, the medical care benefits 
of the Fund recognize the patient as part of the 
family, often a very large family. 

From the outset, the Trustees of the Fund 
placed the medical care program in the hands 
of eminently qualified and experienced physicians 
and medical care administrators. They gave us 
one broad mandate: secure for the beneficiaries 
the best possible medical and hospital care at 
a fair and reasonable cost. Essential for dis- 
charging this responsibility was the early location 
of Area Medical Offices in ten major coal mining 
communities, with a physician and administrative 
assistant in charge of each office. The Trustees 
have never interfered with the medical adminis- 
tration, and the mandate still stands. Warren F. 
Draper, M.D., Executive Medical Officer, his 
Washington staff, the staff of the ten Area Medi- 
cal Offices, and the officers and staff of the Miners 
Memorial Hospital Association understand that 
it is our combined responsibility to assure the 
Fund beneficiaries the quality and quantity of 
medical and hospital care they need. 

For us, then, there are no “hopeless cases” 
for the simple reason that we have the respon- 
sibility and freedom to seek out and use the best 
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talent and best facilities available—without time 
limits or other artificial restrictions. The expe- 
rience of the Fund with severely disabled patients 
of all ages has demonstrated beyond question that 
many more persons could be saved from the 
human scrap heap if they could receive—in time 
—first-rate medical and hospital care, intensive, 
extensive, and imaginative physical rehabilita- 
tion and retraining. This requires, as you well 
know, not only a belief in the concept of “total 
patient care” but the rare opportunity and satis- 
faction which we have enjoyed in arranging for 
such care for our beneficiaries. 

The success of total patient care is dependent 
on another concept. A single physician, whom 
we call the managing physician, must be respon- 
sible for all the medical care a patient receives. 
This has been particularly true when it has been 
necessary to send patients to distant hospitals or 
special centers. For example. when we send a 
patient to a large medical or rehabilitation cen- 
ter, we ask that one physician be designated to 
guide the patient through ali phases of the 
examination and treatment required. This one 
person, the managing physician, receives the pa- 
tient. discusses his needs, arranges for any con- 
sultation services and for hospitalization. It is 
his responsibility to explain to the patient and 
relatives all of the steps that have been or must 
be taken. This is no routine matter because the 
managing physician must familiarize himself with 
the background of the patient and relatives in or- 
der to talk to them in words they understand. 
Back home, in the coal fields, the family phy- 
sician is the managing physician, and he must 
keep in touch with the center managing physician 
because they are both responsible for interpreting 
medical reports and guiding the patient through 
numerous stages to restore him to economic and 
social usefulness. At all times, the managing phy- 
sicians have the special knowledge and assistance 
of the trained staff of the ten Area Medical 
Offices as a resource. 

From our extensive experience we have learned 
that the utilization of the managing physician 
concept is most successful in a group practice 
setting. In this manner the managing physician 
has readily available in the same facility all of 
the resources essential for total patient care, and 
the patient is not forced to travel from office to 
office to secure necessary medical services. More- 
over, high quality ambulatory medical care ap- 
preciably lowers the number of patients requir- 
ing hospitalization. Hospitals are necessary for 
the treatment of certain injuries and illnesses, 
but as Doctor Draper once said: 
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“Let us not delude ourselves by thinking that they 
are by any means the answer to all of our medi- 
cal needs, and that there are not far better and 
more effective ways of dealing with a large propor- 
tion of the physical misfortunes and ills that 
threaten or befall us.” 

The medical and rehabilitation problems of 
Fund beneficiaries differ from those of millions 
of other people in this country only in degree. 
We have had the privilege of introducing many 
of our beneficiaries to a whole new world of 
hope in the field of physical medicine and of mak- 
ing it possible for practitioners of physical medi- 
cine to demonstrate how much they can do— 
when given an opportunity—to restore broken 
lives to usefulness. In West Virginia, for exam- 
ple, less than ten years ago there were no physical 
therapists in or near Beckley, a town of 20,000 
inhabitants in the heart of one of the most active 
bituminous coal mining areas in the United 
States. There was not a single physiatrist in the 
state, and the few physical therapists were found 
only in two hospitals in Charleston. The Beckley 
Area Medical Administrator recalls that: 
“Postoperative treatment of fractures or injuries 
and treatment of the many arthritics was simply 
non-existent. When patients were returned from 
special centers, where intensive physical therapy 
had brought improvement in their condition, they 
frequently regressed to the point of original or 
greater disability.” 


Eight years ago, the Fund made available the 
services of one physical therapist attached to the 
office of a local internist in Beckley. She did 
not have much equipment but she had profes- 
sional skill, ingenuity, and warm sympathy for 
the patients, most of whom had returned home 
from distant medical centers. When. a few years 
later, the internist joined a group of physicians 
to build a small clinic, a well-equipped physical 
therapy department was established and has 
flourished with referrals from private practi- 
tioners. Four years ago, the Beckley Memorial 
Hospital, one of the ten Miners Memorial Hos- 
pitals, was opened with a carefully planned, fully 
equipped Physical Medicine and Rehabilitation 
Service under the direction of Harold B. Lus- 
combe, M.D., a Board certified physiatrist. He 
reports that almost 8,000 individual patients have 
received more than 150,000 treatments from Jan- 
uary, 1956, when the hospital opened, through 
1959. The patients range, in age, from infants 
to the aged. Their disabilities were similar to 
those found elsewhere in the nation, except for 
“a surprisingly large number of neurological 
diseases of various kinds.” There were also many 
deformities as a result of contractures due to 
old trauma. 
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The Chiefs of Physical Medicine of the MMHA 
hospitals in Harlan, Kentucky, and Williamson, 
West Virginia, who are also Board certified spe- 
cialists, report similar case loads and clinical 
experience. While I do not want to give undue 
prominence to any one hospital or physiatrist, 
some further comments by Doctor Luscombe are 
worth attention because many of his observations 
coincide with those of others who care for Fund 
beneficiaries. He states that: 


“ .. the patients that have been seen in the past 
two and one-half years are the most appreciative 
and cooperative patients I have ever had the pleas- 
ure of treating during thirty years of practicing 
medicine. Many have no means of transportation 
and live over fifty miles away from the hospital on 
inadequate roads, yet they make every effort to 
meet the hospital appointments and come into the 
clinic surprisingly regularly for treatment. Be- 
cause of the distances involved, particularly during 
the winter months, it is necessary for many of 
them to be given home programs for minor dis- 
abilities... A great deal of rehabilitation is pos- 
sible in spite of the fact that Beckley Memorial 
Hospital is functioning as an acute general 
hospital. 

A nursing home with eighteen beds is located ap- 
proximately one and one-half miles from the hos- 
pital. With other departments in the hospital, we 
are able to assign patients to the nursing home for 
intensive therapy in our department. The nursing 
home furnishes transportation and board and room 
for these patients at a minimal cost to the Fund. 
In this way we have been able to undertake 
rehabilitation measures which would be too costly 
in beds and money as hospital patients, and 
would be impossible if the patient tried to make 
daily trips on his own. 

The department works closely with the Social 
Service Department (Family Counseling Service) 
of the hospital, and through that service a close 
liaison is possible with the State Rehabilitation 
Program.” 


Not all is cooperation and reasonableness with 
Fund beneficiaries who need physical therapy. 
For example, men and women who have always 
known back-breaking physical labor do not easily 
accept a program of exercise. The physical 
therapist in one of the smaller Miners Memorial 
Hospitals summed up a few of the difficulties in 
this way: 

“Patients are adverse to the term ‘exercise.’ The 

majority have large families and [the women] have 

multiple chores and work to do. For them this is 

‘a plenty of exercise.’ It is difficult to get over 

to them the significance of therapeutic exercise 

for a specific condition. As a result, any thera- 

peutic exercise has to be presented by another 
name.” 
Transportation difficulties and lack of easy com- 
munication by telephone again are mentioned 
as adding to the complexities of out-patient phys- 
ical therapy service. 
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Gathering material for this paper, I have been 
interested to find a note of warning entering the 
comments of the Area Medical Administrators of 
the Fund. All of them are strong advocates of 
physical therapy, but they also have strong views 
on when and how physical therapy truly contrib: 
utes to the physical rehabilitation of Fund bene- 
ficiaries. One comment was: 


“Experience has shown that a knowledge of the 
conditions caused or aggravated by the mining of 
coal and the local environment results in a more 
realistic approach and follow-up. It has always 
seemed senseless to have a severely disabled per- 
son returned from a center with an activity regime 
and medical supervision geared to institutional 
care when the man lives on the side of a hill 


miles from a town, and maybe thirty miles from a 
physician.” 


The total lack of physical therapy services or 
the existence of inadequate services in the many 
general hospitals where Fund beneficiaries are 
hospitalized, were mentioned by another Area 
Medical Administrator as particularly discourag- 
ing. Consequently, he notes, “we authorize very 
little physical therapy service outside of MMHA 
hospitals.” 

The Fund is rightfully proud of its numerous 
contributions to medicine and medical care ad- 
ministration, some of which I have reviewed for 
you. The Fund has also developed some new pat- 
terns and technics generally applicable to labor’s 
endeavor to improve the health of the worker 
and his family. The numerous health and welfare 
funds secured by collective bargaining in recent 
years affirm the high priority labor has long given 
this area of need. 

Fifteen years is a short time to measure the 
impact of a health program. There is much to 
be done, so much that those of us immersed in 
the operational details of labor health programs 
can easily lose sight of the larger goals of promot- 
ing public health, preventive and restorative serv- 
ices. What has been done thus far is only a 
beginning of what needs to be done, not only 
with coal miners but with all workers, so that 
high quality medical and hospital care are avail- 
able to everyone at a reasonable cost. You, who 
have been trained to know that no cure is com- 
plete until the patient has been restored as nearly 
as possible to the economic and personal effec- 
tiveness he possessed before he was disabled, can 
be of special help in the next few years. As 
friends and critics, you can alert those of us in 
the labor health field to the community health 
deficiencies we sometimes fail to see, but which 
demand attention if all of our citizens are to 
claim a heritage of healthful living. 
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The Need for Rehabilitation in Industry * 


W. Scott Allan, B.A.+ 


Rehabilitation, in terms of both philosophy and 
practice, has made a significant impact upon 
American industry and on the insurance carriers 
providing coverage for occupational or non-occu- 
pational accident or illness of its workers. In 
considering the interest in and the need for re- 
habilitation as related to American industry and 
its workers, it is evident that there are two bases 
for such interest and need. The first of these 
is the humanitarian reason for restoring the 
disabled individual, and the second is the eco- 
nomic value of rehabilitation. 

The humanitarian values of rehabilitation in 
terms of industry are rooted in the growing in- 
terest in employee welfare which has been a 
hallmark of industrial relations for the past five 
decades. One has only to compare the modern 
industrial plant of today, with its clean, well- 
lighted, healthful, and safe working conditions, 
with those that existed just after the turn of the 
century to understand the tremendous progress 
that has been made in this area of what we might 
call “industrial human engineering.” Other bene- 
fits, of a social and welfare character, have kept 
pace with the improvement in working conditions. 
The elaborate medical programs, group insurance 
plans, recreational programs, and other benefits, 
whether brought about through enlightened man- 
agement policy, union negotiation, or social legis- 
lation, have all clearly demonstrated the increas- 
ing concern for the welfare of the American 
worker. A logical sequence of this concern has 
been the interest of both management and labor 
in the general health and the medical care of the 
injured or ill worker. Rehabilitation, as a com- 
plex of modern technics in the medical, para- 
medical, and social welfare fields, is receiving 
increasing attention as a means of assuring the 
disabled worker of a planned and comprehensive 
program, aimed at his complete recovery wher- 
ever possible, and particularly resumption of his 
activity as a part of the work force. 

Even in this age of automation, the indivi- 
dual American working man is still our country’s 
real strength and its most important commodity. 
The working man represents the bulwark of our 
national income, our purchasing power, our 
standard of living, and the basic unit of our 

* Presented at the Annual Conference of the American 
Physical Therapy Association, Pittsburgh, June 1 


* Assistant ice-President, Liberty Mutual Insurance 
Company, Boston 


tax structure. Any social law or insurance system 
which is to prove its worth must be geared to 
his welfare, and especially to his medical welfare. 

In this era of great political, social, and eco- 
nomic change, we are conditioned to hearing and 
reading of ideologies, social theories, economic 
trends, progressive education, communal plan- 
ning, governmental domination, and the like. 
Perhaps we have lost sight of what may well be 
the most significant change of all: the fact that 
“People have become more important.” This 
simple phrase concisely describes the reason for 
our present concern with the whole process of 
rehabilitation from philosophy to practice. One 
can hardly advocate or carry on rehabilitation 
activity unless one is convinced of the importance 
of human life. of the dignity of man, and of 
the right to full opportunity for all individuals. 
Imbued with this kind of philosophy, it becomes 
inconceivable to relegate the handicapped to the 
seclusion, the aversion, and the hopelessness of 
years past. 

One of the leading labor leaders, in terms of 
rehabilitation knowledge and interest, Jerome 
Pollack, summed it up convincingly when he said, 
“Just as the nineteenth century came to preserve 
natural resources, so the conservation of human 
resources may become one of the keynotes of 
the twentieth. Rehabilitation, as an affirmation 
of human worth, has an important place in this 
vital movement of our age.” 

The economic values of rehabilitation, until 
very recently, have been less well understood, yet 
they perhaps constitute the key which can release 
the full force and effect of rehabilitation to the 
benefit of those disabled by iilness or injury, in- 
cluding the working man and woman. Those of 
you who have been interested in health, social, 
or welfare fields for many years may be struck 
with the fact that it is almost a contradiction to 
talk in terms of economic values when one is 
considering the worth of rehabilitation. How can 
we possibly measure the value of a human life? 
What reasonable yardstick can be applied to 
years of economic and social maladjustment by 
reason of physical, emotional, or mental limita- 
tion? There can be no doubt that rehabilitation 
is primarily related to human values, that it is 
intensely personal, that its roots are nurtured by 
Christian principle and democratic ideal, and 
that its scope and potential are as broad as the 
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highest strivings of mankind. Yet we must face 
up to the economic pressures of the world in 
which we live and realize that thev have their 
effect upon rehabilitation as on most other phases 
of life. 

Basically, the importance of the economic val- 
ues inherent in effective rehabilitation stem from 
the urgent necessity for controlling both the 
extent and cost of disability. Close as we may all 
be to certain programs, or conscious as we may 
be of the ravages of one or another of the major 
disabling conditions, illnesses, or injuries, it may 
still be hard to grasp the true scope of disability 
in our country. A few statistics may help to 
pinpoint the situation: 


Main Causes oF 


4 Chronic Disease 88% 
Work Accidents 5% 

Home, Highway, other Accidents 5% 

Congenital Conditions 2% 

TOTAL 100% 


Main Tyres or Disasimity Curonic Group 


(Estimated) 
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Mental and Emotional Disorders 16,000,000 
Diseases of Heart and Circulation 15,800,000 
Arthritis and Rheumatic Diseases 11,000,000 
Diabetes 2,000,000 
Epilepsy 1,500,000 
Parkinsonism 1,500,000 
Cancer 700,000 
Cerebral Palsy 550,000 
Multiple Sclerosis 500,000 
Totally Blind 334,000 
Muscular Dystrophy 200,000 


Allowing for some duplication as to causes and 
types of disability. and the all-too-apparent con- 
fusion over classification and degrees of handi- 
cap, it seems evident that about 28 million per- 
sons in the United States are disabled—or one 
in every six persons. 


Costs oF DISABILITY 


To Taxpayer Through Public 
Assistance Programs 
To Employer Through Insur- 
ance Costs, Paid Benefits 
and Lost Production Time $50,000,000,000 “ 
To Private Citizens for Medi- 
cal Care $15,000,000,000 ri 
To Insurance Carriers $ 4,000,000,000 


$ 681,000,000 Annually 


Authorities in many fields, and indeed the 
public at large. are becoming increasingly aware 
of the pressing need for the control of disability, 
both as to its extent and cost. 

The growth of modern surgical technics and 
drug therapy has resulted in greatly increased 
life expectancy following serious injury or dis- 
ease. The prolonged disability, which now be- 


comes a possibility as the result of such medical 
advances, can result in staggering costs. Medical 
and surgical fees, as well as hospital costs, have 
greatly increased in the past ten years, and there 
is no significant indication that this trend has 
ended. In order to mitigate the high loss costs 
of present-day injuries and illnesses in industry, 
it is important that seriously injured people re- 
ceive the very best of hospital care and rehabilita- 
tive therapy—providing these medical and re- 
habilitation services constitute an investment in 
the reduction of disability and the restoration 
of the seriously handicapped to effective living. 

Last October. the business organization with 
which I am associated, Liberty Mutual Insurance 
Company, sponsored a National Symposium in 
Boston on this very subject. Key representatives 
from industry, insurance, medicine, labor, col- 
leges and universities, the judiciary and legal 
profession, professional and business associa- 
tions, and private foundations were brought to- 
gether for an intensive two-day meeting. We 
believe that this is the first time that a cross- 
section of our economic and social institutions 
has been gathered together for joint considera- 
tion of the disability problem and_ possible 
coordination of effort teward solution within the 
framework of our private enterprise system. 

It was agreed that the extent and cost of 
disability have had tremendous impact upon our 
economy and society. There has been a growing 
public demand for protection against the effects 
of illness and injury, whether occupational or 
non-occupational. This has resulted in the need 
for better medical facilities and care, health in- 
surance and other pre-payment plans, broadened 
social laws, negotiation of fringe benefits in in- 
dustrial labor contracts, and many other develop- 
ments. These changes have created an attitude 
of impatience toward the institutions and forces 
which are concerned with meeting the public 
demand. 


The grave question has been raised as to 
whether such elements as industry, insurance, 
medicine, labor, judiciary, and the public ad- 
ministrative agencies concerned can meet the 
challenges of more effective control of both the 
extent and cost of disability under our private 
enterprise system. Significant progress toward 
solution of many of the problems raised will 
necessitate a thoughtful exchange of ideas and a 
well-integrated course of action. It was in an 
attempt to stimulate such thought and action that 
the Liberty Mutual Insurance Company spon- 
sored this symposium on the challenges pre- 
sented by the necessity for coordinated effort to 
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control disability. Looming large in any national 
effort to control disability is the concept and 
practice of rehabilitation. 

There are at least four ways in which the 
rehabilitation process may be measured and ex- 
plained in terms of industry, insurance, and the 
individual working man or woman: 

1. The More Efficient Utilization of Manpower 

Our expanding economy, rising standard of living, 
increased diversification and specialization in in- 
dustry, and continued alert defense effort have all 
contributed to progressively greater need for ef- 
ficient use or our labor force. The challenges of 
business expansion, the changing character and em- 
phasis of our work force, and the trend toward 
“automation,” have all meant that the demand for 
the skilled worker, the technician, and the well- 
trained employee is steadily on the increase. Heavy 
laboring work is moving toward obsolescence. In- 
dustry recognizes that it is good business to hire the 
handicapped and that it will improve our national 
economy to make the disabled productive. 

2. Restoration of Earning Power of Workers 
Surveys show that between one and one-and-a-half 
million persons in the labor force are unable to work 
on any average work day, due to either occupational 
or non-occupational disease or injury. This means a 
loss of about a billion man-days each year because 
of disability. If this loss of man-hours is related to 
the average hourly earnings for the principal pro- 
duction and service businesses (which is about two 
dollars) , it becomes apparent that there are about $2 
billion in earning power lost each year by reason of 
disability. It is probable that less than a quarter 
of this loss is made up by Workmen’s Compensation, 
group disability, or individual accident and sickness 
benefits. The cost to industry, aside from the wage 
loss to the worker himself, obviously runs into bil- 
lions of dollars. Whereas much of this disability is 
temporary and not subject to rehabilitation efforts, 
probably five to ten per cent involves disability of a 
character and duration which would benefit from 
rehabilitation services. Restoration of even a small 
percentage of such lost earning power would con- 
stitute a very significant contribution to the national 
economy. 


3. Removal of Handicapped from Public Assistance 
Rolls 


Figures prepared and publicized by the Office of 
Vocational Rehabilitation and by the Divisions of 
Vocational Rehabilitation in the several states have 
highlighted in recent years the savings and gains in 
taxes through the removal of rehabilitated individ- 
uals from public assistance rolls, as well as the in- 
creased ability of these individuals to earn wages 
and to pay taxes themselves. Approximately 20 per 
cent of the nearly 75,000 persons rehabilitated by 
the state vocational rehabilitation agencies in 1958 
were found to have been receiving public assistance. 
The total cost of such welfare assistance annually is 
estimated at $13 million. The cost of rehabilitation 
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for this number of individuals is estimated at about 
the same figure that it would have cost to maintain 
them on public assistance, namely, $13 million; but 
they are now off the tax rolls and it is estimated 
that in the first year after rehabilitation this group 
will earn about $25 million and such earnings will, 
of course, continue on into future years. 

4. Reduction of the Cost of Disability 

The increasing cost of disability has been a strong 
motivating factor in the search by public agencies, 
industry, insurance and labor groups for ways and 
means to prevent and reduce loss cost. In addition 
to safety and loss prevention measures, the most 
effective method of controlling and reducing dis- 
ability is through a good medical care program and 
good rehabilitation service. By such a planned 
operation, a reduction can be effected in either the 
time lost from work, from the active carrying on of 
one’s daily activities, or the permanent loss of 
function of the injured part of the body. If a 
reduction can be effected in either or both of these 
consequences to injury or illness, the cost to the 
insuring organization or the policyholder may be 
consequently reduced. Economic gain thus coincides 
with social gain. 

Liberty Mutual. as the largest private carrier 
of Workmen’s Compensation Insurance in the 
United States, and a pioneer in the adaptation 
of rehabilitation technics and services to the ad- 
vantage of the injured industrial worker, has 
produced significant statistics in its own rehabili- 
tation centers and in a jointly sponsored, com- 
prehensive rehabilitation program. We found that 
about 85 per cent of all cases in our centers can 
be improved to the point of being able to return 
to work, and of that number, approximately 82 
per cent do return to work. A survey made of 
30 typical routine industrial injury cases, rang- 
ing from simple fracture to postoperative dises 
in our Boston rehabilitation center, revealed an 
average estimated saving in Workmen's Compen- 
sation benefits of slightly over $1,000 per case. 
In rehabilitating a series of 130 spinal cord in- 
jury cases, about 40 per cent were returned to 
employment, and over 85 per cent were divorced 
from the need of continued hospital care or the 
continuation of expensive attendant care. The 
total net estimated saving in indemnity cost, after 
deducting the cost of rehabilitation services, was 
more than $3,700,000. 

In terms of industry, and probably we should 
also include insurance and the various public 
or voluntary agencies concerned with disabled 
workers, there are at least three principal areas 
in which industry and its allies, in the attack upon 
disability, can and should concentrate their 
efforts: 

1. The medical welfare of injured or ill em- 

ployees. 
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Utilization of modern rehabilitation concepts, 
services, and facilities available in the com- 
munity. 

3. Selective placement of the handicapped on 

safe and productive jobs. 

In considering these areas as objectives for in- 
dustry as well as the other elements which may 
be working in the interests of the disabled em- 
ployee, it should by no means be inferred that 
there is full recognition of the need for rehabilita- 
tion effort and a clear understanding of how to 
get the job done. It is not necessary to stress the 
fact that rehabilitation is a relatively new devel- 
opment in the medical, social, and economic 
spheres, and that it has had its greatest growth 
only since World War II. Many of its aims and 
purposes are still imperfectly understood, and its 
technics and services are incompletely and in- 
effectively utilized, both by professional and busi- 
ness interests. 

It seems that there are certain points which 
need particular emphasis in terms of industry 
and the ill or injured worker if we are to realize 
fully the benefits of rehabilitation as an effective 
means of reducing both the extent and cost of 
disability. Not necessarily in any order of pref- 
erence, | would like to cite the following needs: 

1. Follow-up on an ill or injured worker by the 
personnel or insurance departments of large 
industries, or contact by the owner or an exec- 
utive of smaller industries, immediately fol- 
lowing the onset of disability, and most partic- 
ularly i} the employee has been hospitalized. 
It is almost impossible to over-estimate the 
value of a demonstration, through such contact 
by someone in authority with the employer, of 
a sincere personal interest in the welfare of 
the disabled worker. All too frequently it is 
assumed by industrial executives that an em- 
ployee who is receiving competent medical 
care and is recovering from illness or injury, 
either in the hospital or at home, requires no 
additional contact or reassurance. Yet we find 
repeatedly that the fears, doubts, and worries 
of a disabled worker, particularly those relat- 
ing to his job status and his continued ability 
to support his family, can rapidly assume 
proportions which constitute a very real bar- 
rier to psychological adjustment to his dis- 
ability, and can even affect his cooperation in 
and successful completion of a rehabilitation 
program. 

A better understanding of, and insistence 

upon, the use of the well-developed rehabilita- 

tion facilities and services in many communi- 
ties, particularly those metropolitan areas 
where there is a concentration of industry. 

There is a sad lack of knowledge about these 

services and facilities and a consequent failure 

to make maximum use of them. As we survey 


to 
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the progress of community rehabilitation cen- 
ters across the country, what is the most com- 
mon problem that we find? The discouraging 
fact that, despite all the talk about the need 
for more and more facilities, programs and 
services for the handicapped, very few of these 
centers are operating to full capacity. Realiz- 
ing that estimates of the total number of 
handicapped individuals in this country run 
between 23 million and 28 million (and that 
the mos! conservative number of people who 
need rehabilitation services in order to enter 
or return to employment is the two million 
figure usually quoted from figures available 
to the Office of Vocational Rehabilitation), it 
would appear on the surface as though all the 
existing center facilities should be over- 
whelmed with cases and should all have long 
waiting lists. Instead, we find the more com- 
mon picture is one of insufficient referrals to 
keep the center operating at maximum ef- 
ficiency, in relation to the space, equipment, 
and staff. The publication, “Rehabilitation 
Centers Today,” prepared by Henry Redkey, 
in cooperation with the Conference of Rehabil- 
itation Centers and Facilities, and published 
by the Office of Vocational Rehabilitation, in- 
dicates that in 1956 a total of 53,247 persons 
were served in the 62 principal centers that 
replied to a questionnaire. Even assuming an 
increase by 1960 of perhaps one-third, to a 
total of about 71,000—what a drop in the 
bucket in comparison to the number of those 
needing such service! To quote Dr. Theodore 
G. Klumpp, Chairman of the 1956 National 
Health Forum and a member of the Commis- 
sion on Chronic Illness, “The modern miracles 
of medicine, surgery, and rehabilitation are of 
little use if people do not have access to them 
or do not know to use them.” 

Understanding of the necessity for coordina- 
tion and direction of a rehabilitation pregram, 
either through the efforts of the insurance car- 
rier or through the employer’s own medical, 
personnel, and insurance departments. There 
is no substitute for coordination of the rehabili- 
tation process. Rehabilitation is no automatic 
process in which the patient is referred to a 
facility or an agency and from which a stream- 
lined, guaranteed product emerges at the other 
end. It is a complex process of constant re- 
evaluation to determine success and failure, to 
permit changes and reconsiderations, and to 
adapt goals to practical possibilities. In terms 
of the disabled worker particularly, the em- 
ployer and the insurance carrier are in an 
ideal position to provide or to direct such 
coordination. 

Improvement of understanding and acceptance 
of the handicapped worker. It is sometimes 
necessary for industry to take a calculated risk 
in this area, but the risk can be minimized by 
a thorough understanding of the problem and 
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a dissipation of some of the “ghosts” which 
have haunted the whole concept of handi- 
capped workers in industry. Insurance rates 
are not materially affected by employment of 
the handicapped upon safe and productive 
jobs. There are accomplishments in this area 
which are all too little understood. 

5. Keeping careful records on the recovery of 
disabled workers, including the effectiveness 
and the cost of rehabilitation and the success- 
ful or unsuccessful employment of the handi- 
capped. There is a dearth of available mate- 
rial in this area and yet there is a great need 
for the purpose of educating industry, in- 
surance, or public and voluntary agency 
leaders in exactly what can be done, and at 
what cost. It is my firm conviction that if we 
can begin to produce significant statistics in 
this area over the next ten years, the fears 
of industry regarding the experience in the 
hiring of handicapped workers—and any con- 
sequent effect upon insurance loss experi- 
ence—will prove unfounded for the most part. 

6. Increased cooperation between insurance car- 

riers and employers in the understanding and 
use of rehabilitation as an effective means 
of reducing the extent and cost of disability. 
We are witnessing the spread of both legisla- 
tion and administrative rules relating to the 
mandatory provision of rehabilitation in Work- 
men’s Compensation cases; and if we are go- 
ing to be able to meet the need of providing 
this kind of complex care under a private 
enterprise system, industry, medicine, insur- 
ance, the law, and the public or private agen- 
cies involved, must learn to work as a team 
to produc e effective results. 

Because it involves so many disciplines in its 
practical application to the individual, rehabilita- 
tion thrusts new responsibilities upon the com- 
munity. It requires organization of effort and 
a marked degree of integrated effort by a number 
of different kinds of agencies, involving both pro- 
fessional and lay personnel. Self-interest and the 
close tie between fund-raising and_ publicity 
(especially of national drives for specific dis- 
eases) often make it very difficult to promote and 
establish integrated effort. Yet there are heart- 
ening examples of this kind of community inte- 
gration—the Crossroads Program in Indianap- 
olis, the Cleveland Federation of Health Serv- 
ices, the Saranac Lake Rural Rehabilitation De- 
velopment. the Hartford Home Care Program, 
and the like. 

Everywhere in this country there are able busi- 
nessmen serving on the boards of hospitals; there 
are labor leaders serving in similar capacities. 
Medical men are serving in industry both as 
directors and professionally. All are active in 
individual communities with drives for funds to 
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relieve the sufferings of the indigent. To this 
vast number of people we must get the message 
that the economics of medical care start with 
prevention and end with rehabilitation. The eco- 
nomics of medical care is everybody's business. 
The employee in his home, the employer in his 
shop, the physician in his office, the administra- 
tors in our hospitals, and the technicians in our 
clinics and laboratories, need to become aware 
that the best cure is effective rehabilitation in its 
larger meaning. 

Implicit in this whole subject of rehabilitation 
is our individual attitude toward persons handi- 
capped by disease or injury. This is an area 
which has received little constructive attention on 
a planned basis. Yet we see repeated and tragic 
instances of the vocationally trained worker who 
is fitted to take his place at a workbench only to 
have his fellow employees feel it is distasteful to 
work beside him; the physically or mentally 
limited child who has been carefully prepared 
for his or her entry into public school only to 
learn through the bitter taunts and jeers of 
schoolmates that there are still many closed doors 
for the handicapped; and the blind or deaf adult 
who has been trained to communicate and to 
get about effectively only to find social life and 
recreation not readily available or obtainable. 
Individual attitudes are the “proof of the pud- 
ding” as far as rehabilitation activity is con- 
cerned, and it is a salient fact that rehabilitation 
is done not only in hospitals, centers, and other 
specialized facilities; it is a job for all the agen- 
cies in the community. Community agencies in- 
volved in social, welfare, and recreation programs 
in the community must learn to adapt the handi- 
capped into their programs and to provide their 
respective services for those who are disabled, as 
well as those who are not. All of us as indivi- 
duals, from professional person or technician to 
a next-door neighbor, need to face up to the 
new challenge of removing disability as a cause 
of maladjustment, whether psychological, social, 
or economic in character. This cannot be accom- 
plished by government edict or more expansive 
national planning; it will best be done by indivi- 
duals, and private or public community agencies 
at the local level. In this sense, individual atti- 
tude becomes the “conscience” of the community. 

In considering the broadening horizon of re- 
habilitation, we must all be impressed by the tre- 
mendous challenges involved, by the fact that 
we have only “scratched the surface” in our de- 
velopment of community resources and individual 
responsibility for more effective rehabilitation 
programs. However, we should be even more 
forcibly reminded of the fact that these challenges 
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are not going to be met successfully merely by 
creating vast federal or state programs, by build- 
ing big, impressive medical centers full of expen- 
sive and largely unused equipment, and by a 
patronizing and “socialistic” approach to medical 
and therapeutic care. They will be met rather 
by the earnest, dedicated efforts of staff people 
and volunteers from many disciplines and in- 
terests, involved in simply organized, practical 
community programs which seek cooperatively to 
meet the needs of the community and its disabled 
people. The right program for Akron, Ohio, 
might not be the suitable one for Pittsburgh, 
Pennsylvania. Each community can solve its own 
problems best through its civic-minded groups 
and individuals, with the help of locally trained 
people who know the problem and have a plan 
to meet it. There is no substitute for community 
understanding, organization, and accomplish- 
ments in the field of rehabilitation. 

We could hardly be meeting at a time more 
fitting or demanding in the progress of human 
affairs in our country. We have just concluded 
a significant White House Conference on Chil- 
dren and Youth; the vital problem of health care 
for the aged has taken the political spotlight; the 
independent living legislation and the elimination 
of the age 50 limitation on disability provisions 
of the Social Security Act seem certain to receive 
favorable action in this Congressional session. 
Rehabilitation, in its broadest sense, is in the 
forefront of much national thinking and planning. 

Norman Cousins, the editor of “Saturday Re- 
view,” in his statesmanlike address to the White 
House Conference on Children and Youth, en- 
titled “The Human Commonwealth,” indicated 
that “Our nation has leaped centuries ahead in 
inventing a new world to live in, but as yet we 
have an inadequate conception of our own part 
in that world. It is true that we have surrounded 
and confounded ourselves with gaps—gaps be- 
tween revolutionary science and evolutionary 
thought, between cosmic gadgets and human 
wisdom, between intellect and conscience.” He 
states further that “We live at a time when the 
problems of human destiny are no longer philo- 
sophical abstractions reserved for posterity but 
our own special and immediate concern—we 
know virtually everything except what to do with 
what we know.” 

The urgency and dilemma of what Cousins 
describes is nowhere more apparent than in re- 
habilitation. Our knowledge of restorative tech- 
nics and our concern for the physically or men- 
tally limited individual has come a long way 
since the turn of the century and particularly 
since World War II. Yet we are all too imperfect 
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in our understanding of how to get the job really 
done well at the local level; and we have not 
mastered the art of selling rehabilitation services 
and programs on a large scale and at a moderate 
cost. All of us, whether in public or private 
agencies or institutions, need to emerge from the 
cocoon of limited programs, small thinking and 
doing, lack of imagination, and selfish agency 
interest, into a world of concern for people and 
their real needs in the area of human disability. 
Lets’s stop talking so much about the difficulties 
and start doing—at the national level, ves, but 
most importantly in our communities and in our 
personal lives. 

In the further development of rehabilitation 
programs, facilities and services in this country, 
the necessity for development and emphasis of 
the economic values looms increasingly large. 
The altruistic and humanitarian values of reha- 
bilitation must still be realized and emphasized, 
but the average individual and the average cor- 
porate and institutional body or association re- 
sponds somewhat more forcefully to the pinpoint- 
ing of actual cost savings and general improve- 
ment of work and earning potential. We should 
not neglect to talk about tax savings or gains in 
manpower figures, but these advantages are 
looked upon as somewhat intangible and indefi- 
nite by the American ‘public. To some extent, 
they are believed to be theoretical. and probably 
few people really believe the government ever 
saves money in an actual sense. However, the 
tangibles of reduction of insurance cost and pre- 
mium rates, the possible improvement of com- 
pensation and disability benefit levels by reason 
of reduced extent and cost of disability, and the 
affecting of the size of verdicts and settlements, 
which in turn increase insurance and product 
costs, can be defined for and understood by an 
informed public. For instance, we talk about 
the barriers of seniority rules, established as a 
part of hard won labor rights or privileges, in 
terms of improved placement of handicapped 
workers, yet there has been little attempt to 
involve other than a few national labor figures 
in rehabilitation. We need to gain the confi- 
dence and the support of labor at the worker level 
—they must be on the team if they are to assist 
in developing proper placement practices. 

Hitting the personal pocketbook of both in- 
dividual and corporation paying the insurance 
bill and paying the cost of products and services, 
and demonstrating the values to accrue from in- 
creased benefits and increased services under our 
social laws and insurance systems, wil! constitute 
a real implementation of the economic values of 
rehabilitation. 
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Case 


Flexion Contracture: 
Treatment with Plaster Casts 


Frank B. Yakushi, B.A. 


The patient, a 40-year-old female, was admitted to 
the Rehabilitation Service on July 7, 1959, from her 
home. The referral from her physician stated that 
she had suffered a severe attack of rheumatoid 
arthritis 2] years ago, which had left her non- 
ambulatory and limited to a few self-care activities. 
It also stated that she had had recent bilateral 
arthroplasties performed to her elbows, and that 
the purpose of her admission was for the patient to 
learn ambulation and complete self-care. 

Physical examination revealed a healthy female 
with no medical problems. The extremities were 
noted to have limitation in range of motion and/or 
fusion in some joints; but the spinal column 
seemed free in all motions. A check of range of 


passive motion revealed the following measure- 
ments: 
In the upper extremities both shoulders were 


limited to 90 degrees in forward flexion and abduc- 
tion, and 0 degrees external rotation. The elbows, 
with the arthroplasties, had a range of 70-130 
degrees on the right; and 30-115 degrees on the 
left. The forearm and wrists were fused in a 
neutral position. All metacarpal-phalangeal joints 
had free motion; but all interphalangeal joints were 
fused at a 45-degree angle. In the lower extremi- 
ties the hips were fused in the following positions: 
the right in 20 degrees flexion, 5 degrees adduction, 
and 10 degrees external rotation; the left in 20 
degrees flexion, 10 degrees adduction, and 10 de- 
grees internal rotation. The knees had a range of 
40-135 degrees. The right ankle had free motion; 
but the left ankle was fused in 20 degrees inversion 
and 15 degrees plantar flexion. As a result of sitting 
in a wheel chair for most of the day at home, the 
patient’s knees were severely limited in extension, as 
already noted. 

In deference to the age of the patient, and the 
length of time the contractures had been present, 
it was felt that passive and active range of motion 
exercises would lead to effective increases in the 
range of motion only after prolonged treatment for 
several months. Thus, the decision was made to 
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use the plaster casts, which would reduce the con- 
tractures more rapidly. 

On July 9, 1959, the first set of bilateral long-leg 
plaster casts were applied. The patient was then 
placed on a tilt-table program of weight bearing 
and trunk strengthening exercises. The casts were 
wedged July 21 and 29. On August 4 they were 
removed, and a new set of cylinder casts were ap- 
plied. These were wedged on August 8; and on 
September 2] the casts were bivalved and lined. 
Again, on October 13, a cylinder cast was applied 
to the right leg. This was wedged on October 22; 
and bivalved on November 3, 1959. The results of 
the wedgings were decreases of the flexion contrac- 
tures of the knees from 40 to 25 degrees. bilaterally. 

During the period of repeated cast applications 
and wedgings, the patient began gait training on 
August 7. The type of gait pattern taught to this 
patient was an unconventional one. First, a padded 
wooden block approximately five inches square and 
two inches thick was placed between the knees—to 
set the feet five inches apart. This block remained 
in place with no securement other than the severe 
contractures of the hip joints. Then, using the 
muscles of the lumbar and abdominal areas to 
rotate the pelvis, the patient pivoted on the ball 
of the left foot, and brought the right foot forward 
for a distance of about four inches. She next pivoted 
on the ball of the right foot, bringing the left foot 
forward. Although the progression was slow, due 
to the narow base, the patient was able to ambulate 
at a rate of one foot per minute. 

For additional support and balance, she required 
assistance from crutches, but because of the arthro- 
plasties, weight bearing had to be minimal at the 
elbows. She was started with modified axillary 
crutches for weight bearing in the axilla; and when 
her balance improved, platform crutches* were pro- 
vided (Fig. 1). It may also be noted in Figure 1 
that the patient’s shoes do not provide adequate 
support, even though lifts were added to correct 
the differences in limb length, and to compensate 
for the position of the fused left ankle. 

By December 8 the patient had learned to get 
in and out of bed without assistance, and to ambu- 
late from that point for increasing distances. The 
casts, but not the block, had been eliminated for 
ambulation. In addition to the pivoting type of 
gait, with strengthening of the quadriceps femoris 
and hamstring muscles by resistive exercises, she 
was started on a shuffle type of gait. 

An osteotomy of the left femur was performed 
on February 3, 1960, to correct the adduction and 
internal rotation contractures. This has provided 
a permanent, wider base for ambulation, which 
will be resumed upon healing at the operative site. 
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Fic. 1. Patient with platform crutches and padded 
block between her knees. 


Vocational training by the State Vocational Re- 
habilitation Service has been initiated to complete 
total rehabilitation. 

Disct SSION 

This case report presents a review of an old 
method of treatment for contractures, that is, by 
the use of plaster casts. It was used here for knee 
flexion contractures in a rheumatoid arthritis pa- 
tient who was non-ambulatory for 20 years prior 
to treatment. 

The casts permitted the knees to be placed in a 
position of maximum extension, without any ex- 
cessive pain or undue pressure. In this position, 
relaxation was noted in the structures around the 
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joints, such as the ligaments and soft tissues. This 
together with the muscular activity of the ex- 
tremities, reduced the contractures slightly, and 
allowed a new cast to be applied to the lengthened 
position. Thus, successive cast changes reduced the 
contractures. An additional method was then in- 
corporated. To conserve time between castings, 
wedges were carefully placed in the casts at in- 
tervals to place the extremities in a new position 
of correction. 


ADDENDUM 


As of September 19, 1960, the patient is still cared for 
on the Rehabilitation Service. With crutches, she is now 
able to arise independently from a minimum seat-height 
of 24 inches; and she can ambulate on a level at a rate 
of six feet per minute, and negotiate four two-inch stairs 
with some effort. She will receive a wheel chair with 
elevating seat, to facilitate independent transfer. Dis- 
charge to a private home is now pending; and upon its 
completion, the State Vocational Rehabilitation Service 
will help her establish a telephone-answering service. 


The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the condi- 
tions listed below. 


Rheumatism of the hand 
Peripheral vascular disease 


Guillain-Barré syndrome treated with ACTH and 
Cortisone 


Reflex rigidity in a decerebrate child 
Myotonia congeniia 

Congenital flatfoot 

Spina bifida 


Congenital amputation 


Note: Suggestions for preparation of case re- 
ports were published in the October 1957 issue 
of the Review, pages 666-667. Reprints of the 
suggestions may be requested by writing to the 
Physical Therapy Review. 
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Suggestions from the Field 


A Reusable Plastic Ice Pack 
Edna L. Dillon, Major, AMSC* 


Various forms of cold packs for treatment have 
been in use for several years. Some of the packs 
in use have been in the form of bath towels soaked 
in ice water or érushed ice in a conventional rubber 
ice bag. The towels soaked in ice water make it 
difficult for the therapist who must suffer the ele- 
ments of the ice water while preparing the pack, 
not to mention the time involved. The difficulty in 
using crushed ice method is the weight of the ice 
bag on the patient and non-conformity to the part. 

Almost all hospital supplies are received in pro- 
tective plastic bags of fairly heavy weight. These 
bags are often discarded when the supplies are put 
in use. A variety of sizes offer ideal packs for 
treatment of any part of the body. By filling the 
bags one quarter full of 10° saline solution, and 
then placing the bag in the freezing compartment 
of a refrigerator, an ideal pack is ready for imme- 
diate use when desired. These packs may be used 
over and over again by merely replacing in the 
freezing compartment for a few minutes. 

The saline solution freezes to a consistency that 
allows easy molding to any part of the body and, 
furthermore, relatively litthe weight to cause dis- 
comfort to the patient. Sealing the plastic bag may 
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pack with clamp in place. 


be accomplished by using an electric iron or by a 
commercial plastic sealer. One difficulty in using 
an electric iron is that of over heating and melting 
the plastic. An alternative method for sealing the 
bag is a clamp such as used on a vacuum cleaner 
bag. 

Serap stainless steel of approximately 16 guage 
was used. The length was determined by the size 
of the plastic bag to be used; and the width used 
was one inch. This was bent into a “V” with internal 
flanges for completing the slide. A brass welding 
rod was then inserted into the “V” to complete 
the clamp. 

After the saline solution has been put in the 
plastic bag, fold the end of the bag over the brass 
rod, release the excess air in the bag, and then slide 
the “V” clamp over the rod. These clamps may be 
used over and over again in the event that the 
plastic bags need to be replaced. 

The procedure presently used is to place the pack 
directly on the skin surface to be treated until a 
slight erythemal reaction is noted. Usually this 
takes from 30 to 60 seconds. Then place a hand 
towel under the pack to protect the skin surface. 
The total treatment time is ten minutes. 


were, SLEEVE LONG. 1/2” 


PLASTIC LOCKEO WTO SLEEVE OY 


CROSS SECTION OF METAL 


Fic. 2. Schematic drawing of clamp. 
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Editorial 


A New Horizon 


lL, was logical that the Thirty-Seventh Annual Conference of APTA 
should come to Pittsburgh to consider the usefulness and applica- 
tion of physical therapy to problems of industrial health. Physical 
therapy found early recognition as a special therapeutic modality 
in the care of industrial disability cases. The desire of industrial 
management to return injured workers to full occupational status, 
whether for humanitarian reasons or a necessity to keep down the 
costs of permanent disability settlements, has over the years provided 
a steady demand for good physical therapy. The articles published 
in this issue, by Miles O. Colwell, M.D., and by Dudley A. Irwin, 
M.D., set forth in a clear manner the nature of industrial manage- 
ment’s interest in this regard; and Dr. Lorin E. Kerr's article re- 
veals that labor union interest is no less acute. Since the war we 
have developed a broader concept of case handling, and now think of 
a problem in terms of a whole man rather than a stiff shoulder, a 
wry neck, or a what-not. The result is a vastly improved approach 
under the logical label of rehabilitation. Mr. W. Scott Allan’s 
article in this issue sets forth the interests that industrial management 
and the workmen's compensation insurance carries in the rehabilita- 
tion enterprise. Several kinds of specialists, some old and some 
new to the field of treatment, have significant contributions to make: 
physical therapists, physiatrists, nurses, social workers, and in- 
dustrial physicians. All of this is now well-established. What new 
horizons are discernible? 

One is tempted to believe that the physical therapist's professional 
skills can be still more broadly used to solve certain problems of the 
industrial health team. We have increasing need to make precise 
measurements of musculoskeletal function as a part of residual dis- 
ability evaluation; and there is room for great improvement in our 
judgments that deal with placing the applicant on a proper job. A 
new sub-specialty called “human factors engineering,” a late arrival 
on the industrial health scene, concerns itself with precise definitions 
of human performance capacities, with a view toward modifying 
the design of machines to fit these capacities. The old principle of 
finding a man to fit the machine has been turned around: it is 
often cheaper to change parts of the machine to accommodate a 
given man or set of men. In all of these activities there is a place 
for the physical therapist, not as a healer of the sick, but rather as a 
scientific contributor to an understanding of bodily function. 

A. G. Kamer, M.D. 

Head, Department of Occupational Health 

University of Pittsburgh 

Epitor’s Note: Dr. Kammer contributed significantly to the 37th Annual 


Conference Program when, during the closing session, he summed up the 
challenges industry presents to physical therapists. 
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Association News 


Marriages 


Louise A. Bailey, of Chicago, Ill, to C. O. Vermilyea, 
Daytona Beach, Fla. 

Margaret Camp, of Middletown, Conn., now Mrs. Mar- 
garet C. Boes, Brooklyn, N. Y. 

Sally Dodge, of Columbus, Ohio, to William C. Reese, 
Rochester, Minn. 

Marie Gadolini, of Somerville, Mass., now Mrs. Marie 
G. Folloni, Glastonbury, Conn. 

Kuniko Hashimoto, of San Francisco, Calif., now Mrs. 
Kuniko H. Higa, San Francisco. 

Charlotte B. Heinrichs, of Pelham Manor, N. Y., now 
Mrs. Charlotte H. Sell, Arlington, Va. 

Barbara A. Hoffman, of Youngstown, Ohio, now Mrs. 
Barbara H. Black, Youngstown. 

Yvette Meitner. of Pittsburgh, Pa., to Frank M. Reiner, 
Silver Spring, Md. 

Linda J. Pembroke, of Louisville, Ky., to Harvey H. 
Kaiser, Princeton, N. J. 

Gail J. Shovein, of Warm Springs, Ga., to J. F. Lan- 
caster, Fort Leonard Wood, Mo. 

Margaret J. Sime, of Chappaqua, N. Y., now Mrs. Mar- 
garet S. Gullotta, Pleasantville, N. Y. 

Barbara A. Stashak, of Raritan, N. J., to Donald M. 
Kovalchik, Somerville, N. J. 

Virginia A. Tilton, of St. Louis, Mo., to H. K. Shy, St. 
Louis, Mo. 


New Procedures of Distributing Films 


For several years, the National Office has ar- 
ranged through the Motion Picture Service 
Bureau, to lend copies of “Within Your Hands” 
and “The Return” to any person wishing to use 
the films. The Association has been billed by 
the Bureau and has paid for the services. We 
regret that it is impossible to continue these ar- 
rangements due to alteration of incoming funds 
and decrease in staff. 

Information regarding procedures for borrow- 
ing is being sent with all film announcements 
distributed from the office. People are being 
apprised of the availability of “Within Your 
Hands” from chapters and districts; and of 
“The Return” through film libraries. If they 
cannot be obtained trom these sources, persons 
are advised to order directly from the Motion 
Picture Service Bureau, 1697 Broadway, Suite 
1406, New York 19, New York. The service 
fee for “Within Your Hands” is $2.50; and for 
“The Return,” $2.75. These fees include postage 
and insurance one-way, and the borrower is re- 
quested to pay return costs. 


Florence L. Schenck, a member of the Asso- 
ciation since 1940, passed away August 11, 1960, 
in Lockport, Illinois. Miss Schenck completed 
her physical therapy education at Northwestern 
University, followed by experience at the Warm 
Springs Foundation. She was physical therapy 
consultant with the Georgia State Crippled Chil- 
dren’s Service before moving to Sarasota, Flor- 
ida, where she was Director and Chief Physical 
Therapist at Happiness House for some years. 
Miss Schenck was an aunt of Jeanne Schenck 
who is a member of the Texas Chapter. 


Honorary Member President-Elect 
American Academy for Cerebral Palsy 


Jessie Wright, M.D., who was elected to Hon- 
orary membership in the American Physical 
Therapy Association in June 1960, was named 
President-elect of the American Academy of 
Cerebral Palsy during its 13th Annual Meeting 
in Pittsburgh, October 5—7, 1960. Dr. Wright 
will succeed George W.R. Eggers. M.D., of Gal- 
veston, Texas, who is serving as President of the 
Academy for the 1960-61 term. 


Members’ Publications 


George W. Lawn, Woman’s Christian Hospital, 
Jamestown, New York, is co-author with Maurice 
B. Furlong, M.D., of an article entitled “The 
Correction of Clubfoot by Utilizing the Con- 
trolled Withdrawal Reflex,” published in the 
August 1960 issue of the Archives of Pediatrics. 


Coming Meetings 


American Occupational Ther- 
apy Association, Statler-Hilton 
Hotel, Los Angeles 

National Association for Men- 
tal Health. Denver-Hilton Ho- 
tel, Denver 

Nov. 18—19 American Medical Writers’ 
Association. Morrison Hotel. 
Chicago 
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Summary of Meeting 
of House of Delegates 


June 28, 29, 30, 1960 — 
Pittsburgh, Pennsylvania 


The 16th Annual Meeting of the House of 
Delegates of the American Physical Therapy As- 
sociation convened and conducted its business 
during three meetings at the 37th Annual Con- 
ference held at the Penn-Sheraton Hotel, Pitts- 
burgh. Pennsylvania. Delegates from 52 chap- 
ters, carrying a total of 301 votes, were duly 
registered. Chapters not represented were Santa 
Barbara (California), Idaho, Montana, Nevada, 
Utah, and Wyoming. Thus, 96 per cent of the 
voting members of the Association were repre- 
sented in the 1960 session. 

Mary FE. Kolb, First Vice-President and 
Speaker of the House, presided. In conducting 
the business, she was assisted by Dorothy R. 
Hewitt, Second Vice-President; Jean C. Bailey, 
Secretary; and Mrs. Joseph Dury, Parliamen- 
tarian. 

Preceding the opening of formal business, 
the Speaker read the names of Association mem- 
bers deceased within the last year, while the 
House paid respect by standing for a moment 
of silence. 

A fitting and timely announcement for the 
opening of the House of Delegates was that Lucy 
Blair had accepted the appointment as Executive 
Director of the American Physical Therapy As- 
sociation. 

A committee composed of Helen Stewart, a 
member of the Ohio Chapter, and Katharine 
Carlisle of the Massachusetts Chapter, with Jean 
C. Bailey. Secretary, to serve as Chairman, was 
appointed to edit the minutes. 

Charles Dorando, Michigan Chapter, was ap- 
pointed Chief Teller. Elizabeth Fellows, Virginia 
Chapter, and Frances Grover, Southern Califor- 
nia, completed the committee to officiate at the 
elections. 

The report of the Nominating Committee was 
presented and the candidates were introduced by 
the Chairman, Beth J. Phillips. At the close of 
nominations, the Speaker instructed the Delegates 
on election procedures and newly adopted me- 
chanics of voting. 

Jean C. Bailey, Secretary, reported on Asso- 
ciation business as transacted by the Board of 
Directors for the year June 1959—-June 1960, 
and gave the composite report of data as sub- 
mitted by the chapter and district secretaries. 
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The Treasurer's report, the Financial Commit- 
tee report, and the composite report of the chap- 
ter and district treasurers’ reports were given 
by the Treasurer, Anthony J. DeRosa. 

Other reports presented were: the Conference 
Program Committee by the Chairman, Mary E. 
Kolb; the Judicial Committee by Clara Arring- 
ton, Chairman; the Review Editorial Board by 
Chairman, Lt. Col. Barbara R. Friz; the Phys- 
ical Therapy Fund, Inc., by the President of the 
Board of Directors of the Fund, E. Jane Carlin. 
All the above reports and those of the officers 
were placed on file and, with the exception of 
the Conference Program Committee’s report, will 
be published in the Physical Therapy Review. 
(Annual reports were published in the September 
1960 issue. ) 

The National Office Staff Consultants, intro- 
duced by the Executive Director. Lucy Blair, 
participated in a panel presentation, highlight- 
ing various activities of the year. Comprehen- 
sive reports of activities of the several depart- 
ments are published in the Review and in the 
National Office Statistical Reports, May 1, 1959- 
April 30, 1960, distributed to all Delegates in 
June 1960. 

At the opening of the second session of the 
House, the Chief Teller, Charles Dorando, re- 
ported on the election as follows: 


Directors: Vominating Committee: 
Three-year term 
Lloyd Hanson 
Lorraine Paulson 


Three-year term 
Louise Reinecke 
Beatrice Schulz 
Barbara White 


COMMITTEE ON Stupy oF THE APTA 


At the Board of Directors meeting in June 
1959, Dorothy Graves, California, Susanne Hirt, 
Virginia, and Anthony DeRosa, New York. were 
appointed a committee of three “to make a com- 
prehensive study of the organization and ad- 
ministration of the Association, as to program- 
ing, services, and finances.” The House of Dele- 
gates of 1959 unanimously passed a resolution 
to the effect “that concentrated and repeated 
efforts on the part of the Board of Directors be 
made to keep the membership advised of the 
findings of this study and its future implications.” 
Dorothy Graves, Chairman, presented the first 
report of findings and recommendations ap- 
proved by the Board of Directors. 

The report included the method by which the 
committee conducted its study, the analysis of 
information gathered, and a review of the finan- 
cial structure of the Association. The committee 
delineated the essential components of program- 
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ing which must be maintained for membership, 
education, and research, so as to support the 
services provided, by us, to our patients, physi- 
cians, agencies, and the general public. 

A chart was used in describing the relation- 
ships between the House of Delegates and Board 
of Directors, as policy making bodies, and the 
National Office Staff. A brief review of the pro- 
posed realignment of activities to specific units 
was given. The Executive Director will continue 
to be responsible for interpreting and applying 
the policies established by the House of Delegates 
and the Board of Directors, as well as coordinat- 
ing activities in the National Office. Certain re- 
sponsibilities in the Executive Division were 
identified under two categories: operational and 
professional. These will be administered through 
delegating responsibility to appropriate units. 

The activities required in the production of the 
Review and the Annual Conference are increas- 
ing: and the coordination of these activities is 
being centralized in a new division. 

The committee recommended a redistribution 
and combining of certain activities in the De- 
partment of Chapters and Membership and the 
Department of Professional Services to form a 
new Membership Services Division. The present 
Department of Professional Education is to be 
considered as the Educational Services Division. 
with a curtailment of personnel concerned with 
the recruitment program. 

This committee, now to be known as the Com- 
mittee on Study of the APTA, has been charged 
by the Board of Directors to continue study for 
one more year. This study will include commit- 
tees, membership within the local chapters and 
districts, communications, and relations. 

After this excellent report the following reso- 
lution was presented: 


Wuereas. The Southern California chapter dele- 
gation, at last year’s House of Delegates meeting in 
Minneapolis, charged the Board of Directors with 
the study presented today; therefore be it 

Resolved, That we are extremely grateful with 
the report of the Study Committee and the future 
implications it will impose upon our professional 
future. 


CERTIFICATION OF PHYSICAL THERAPISTS 


Free-spirited and constructive discussion of old 
and new business resulted in unanimous action 
by Delegates on several matters of vital impor- 
tance to the progress of the Association. Presi- 
dent Agnes Snyder gave a progress report on the 
meetings of representatives from the American 
Physical Therapy Association, the American Reg- 
istry of Physical Therapists, and the American 
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Congress of Physical Medicine and Rehabilita- 
tion. Following President Snyder's report. a 
resolution, proposed by the Board of Directors 
and amended by the 1960 House of Delegates, 
was unanimously adopted: 


Wuenreas, Physical therapy is a profession that is 
prepared to assume major responsibility for its own 
activities aside from the treatment of patients; and 

Wuereas, It is believed that, by so doing, the 
interest of the public health and welfare, the phys- 
ical therapy profession, and the medical profession 
will best be served; and 

Wuereas, One of the major duties to be under- 
taken in fulfilling such responsibility is certification 
of the competency of its own members; therefore, 
be it 

Resolved, That the American Physical Therapy 
Association will actively support an independent 
national board for physical therapy certification with 
the following functions: to construct, administer, 
correct, grade, and publicize the results of a volun- 
tary examination to evaluate the competency of 
physical therapists for practice under the direction 
and prescription of qualified physicians; and, there- 
fore, be it 

Further Resolved, That members of such a na- 
tional board for physical therapy certification shall 
be appointed initially by the American Physical 
Therapy Association and be composed of nine 
members: 


1. Four of the members shall be representative 
of the medical specialties that commonly util- 
ize physical therapy, and 

2. Five of the members shall be physical thera- 
pists. 

This resolution will be presented to the repre- 
sentatives of the American Physical Therapy 
Association, the American Registry of Physical 
Therapists, and the American Congress of Phys- 
ical Medicine and Rehabilitation by our repre- 
sentatives at the next meeting. 

After discussion concerning the previous reso- 
lution, the following resolution was adopted: 


Whereas, The previous resolution provides a 
document to present to the joint committee of the 
American Physical Therapy Association, the Amer- 
ican Registry of Physical Therapists, and the Amer- 
ican Congress of Physical Medicine and Rehabilita- 
tion which states the philosophy of the American 
Physical Therapy Association concerning a desirable 
plan for certification; and 

Wuereas, The ensuing actions of these three or- 
ganizations may directly affect the eventual action 
of this proposed plan; and 

Wuereas, The action finally taken may move in 
three directions; therefore, be it 

Resolved, That each Delegate be here instructed 
to return to his Chapter and fully inform the mem- 
bers of the implications, which are 
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Possible acceptance and establishment of the 
proposed board of certification, or 
Failure of agreement and a decision made to 
return to the present Registry Board, or 
Action by the American Physical Therapy As- 
sociation to actively oppose and to withdraw 
from the present Registry; and, therefore, be 
it 
Further Resolved, That Chapters actively discuss 
these implications of action and that Delegates be 
instructed to return in June 1961, prepared to vote 
on the course of action they wish taken. 


This resolution will be implemented as soon 
as possible, so that the Chapters will receive in- 
formation, discussion can take place, and Dele- 
gates be instructed, by June 1961. 


Wortp CoNFEDERATION FOR PHysIcaAL THERAPY 


At the 1959 House of Delegates a resolution 
regarding the World Confederation for Physical 
Therapy was presented. It concerned standing 
rules regarding the procedure for selection of 
delegates and our relations in general with the 
World Confederation for Physical Therapy. This 
resolution was referred to the Board of Directors 
for recommendation and/or for development of 
standing rules. The Board referred the resolution 
to the Advisory Committee to the American Phys- 
ical Therapy Association Representative to the 
World Confederation for Physical Therapy, 
which presented to the Board of Directors the fol- 
lowing recommendations, subsequently adopted 
at the pre-Conference Board meeting: 


l. Create an Advisory Committee on WCPT, 
which will be a continuing committee, and 
will function as need arises. 

Appoint to this Advisory Committee: 

(a) three members from the Board of Direc- 
tors; 

(b) the Executive Director of the APTA; 

(ce) any member of the APTA currently serv- 
ing on the WCPT Executive Committee; 
and 

(d) the predecessor of the person serving on 
the WCPT Executive Committee. 

Instruct the Committee that its purposes are to: 

(a) review materials that come from the 
WCPT Secretariat to the Association for 
action; 

(b) consider suggestions and information from 
the APTA member serving on the WCPT 
Executive Committee; 

(c) make recommendations to the Board of 
Directors regarding initiation of business 
to the WCPT; 

(d) make recommendations to the Board of 
Directors regarding instruction of the 
Delegate to the WCPT at general meet- 
ings; and 

(e) distribute pertinent information regarding 
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WCPT to APTA members through estab- 

lished channels. 
4. Select the Delegates and Alternates from the 
persons making up this Advisory Committee. 


In Memory oF Mary McMILian 


The following statement in memory of Mary 
McMillan was presented in behalf of the Board 
of Directors: 


Mary Livingston McMillan was one of the first 
physical therapists in the country and established 
one of the first organized programs for physical 
therapy education in the United States. She was 
the spirit behind the founding of the American 
Women’s Physical Therapeutic Association in 
1921 and became the first president. This Asso- 
ciation later became the American Physical Ther- 
apy Association. 

In March 1921, she singlehandedly effected the 
publication of the first issue of the Physical 
Therapy Review. 

Miss McMillan gave of her talents in develop- 
ing services on three continents, and played a 
conspicuous role during two world wars. In her 
retiring years as a Life and Honorary Member 
of the American Physical Therapy Association, 
she continued to maintain her interest in the 
growth and development of the profession of phys- 
ical therapy and our Association. Miss McMillan 
provided a fine heritage for us during her life- 
time. Upon her death, it became known that 
her will provided for the eventual establishment 
of a scholarship fund for the study of physical 
therapy as an expression of her anticipations for 
us. Miss McMillan, in deed and act, throughout 
her life, was dedicated to the service of her 
fellow man. 

May we pause in our deliberations on impor- 
tant matters pertaining to the profession and the 
Association to rededicate our lives with respect 
to those ideals established by our beloved Mary 


McMillan. 


STANDARDS OF EDUCATION 


As a statement of the philosophy of the Amer- 
ican Physical Therapy Association the following 
resolution was presented by the Board of Direc- 
tors and adopted by the House: 


Wuereas, Physical therapy as a health profes- 
sion is responsible for patient care; and 

Wuereas, One basic responsibility of every pro- 
fession is the establishment and maintenance of 
high educational standards; and 

Wuereas, Such educational standards assure 
competency in the care of the patient; and 

Wuereas, College-level programs, combining lib- 
eral arts, sciences, and professional training, pro- 
vide a sound academic preparation for physical 
therapy; therefore, be it 

Resolved, That the American Physical Therapy 
Association consider the attainment of a baccalau- 
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reate degree the minimum educational qualification 
of a physical therapist. 


RESEARCH 
Another resolution adopted, reads as follows: 


Wuereas, One of the functions of the American 
Physical Therapy Association is to promote scien- 
tific research in physical therapy; and 

Wuenreas, Physical therapy, if it is to be called 
a profession, must conduct its own research and 
assemble its own body of knowledge; therefore, be 
it 

Resolved, That the American Physical Therapy 
Association be asked to take a more active part 
in promoting physical therapy research, by form- 
ing a committee on the national level to implement 
active research among its members. 

PuysicaL THEerapy Review 
The following resolution was adopted unani- 
_mously: 

Resolved, That the Board of Directors consider 
the advisability and ways and means of changing 
the title of the official publication to the Journal 
of The American Physical Therapy Association, 
or any such appropriate title. 


Honorary MEMBERSHIP 


At the close of the second session of the House 
of Delegates it was the privilege of our President 
to bestow Honorary Membership on Dr. Jessie 
Wright. The following resolution was read: 


Whereas, Throughout your life you have been 
dedicated to serving the needs of crippled children, 
and have become identified as an exponent for im- 
proving treatment procedures associated with cere- 
bral palsy and poliomyelitis patients; and 

Wuereas, You have brought to fruition the 
dreams and hopes of those who founded the D. T. 
Watson Home for Crippled Children; and 

Wuereas, You, first as a physical therapist and 
then as a physician, have supported the object and 
functions of the American Physical Therapy Asso- 
ciation since 1923 when you became an active 
member, and have continued your support as an 
Associate Member since 1935; and 
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Wuereas, Your ability developing from an in- 
timate knowledge of the clinical as well as the 
scientific approach in the management of the pa- 
tient with neuromuscular skeletal problems has 
been recognized by your appointment as a consult- 
ant to many local and national advisory bodies; 
and 

Wuereas, Your ideals expressed as a teacher in 
the environment of the laboratory and the clinic 
are now inherent in the philosophy of the D. T. 
Watson School of Physiatrics; and 

Wuenreas, Your leadership and generosity in pro- 
moting the participation of your supporting staff 
in studies and projects have resulted in conspicuous 
contributions in the development of the physical 
therapy profession; therefore, be it 

Resolved, That the American Physical Therapy 
Association bestow Honorary Membership to Dr. 
Jessie Wright as an expression of the appreciation 
and respect in which she is held by the members 
of the Association. 


SANTA BARBARA CHAPTER 

With the approval of the Executive Committee 
of the APTA, the House of Delegates, and the 
Southern California Chapter, the Santa Barbara 
Chapter relinquished its Charter, dissolved the 
Chapter, and transferred the money remaining 
in the treasury to the Southern California Chap- 
ter. The members will henceforth be members 
of the Southern California Chapter. 


ANNUAL CONFERENCE—1961 
A cordial invitation from the Illinois Chapter 
to the 1961 Conference in Chicago was extended. 


INSTALLATION OF OFFICERS 


Constance Greene of the Massachusetts Chap- 
ter, President of the APTA 1936-1938, installed 
the newly elected Directors and members of the 
Nominating Committee. 


Jean C. Secretary 
HELEN M. STEWART 
KATHARINE CARLISLE 
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Report of Public Health Section’s 
Annual Meeting 


The annual meeting of the Public Health Sec- 
tion was held on Sunday, June 26, 1960, preced- 
ing the 37th Annual Conference of the American 
Physical Therapy Association. 

Jack Sabloff, M.D., Division of Maternal and 
Child Health, Pennsylvania Department of 
Health, spoke on the importance and functions 
of physical therapists in a state crippled chil- 
dren's program. 

Margaret L. Moore, Director of Curriculum in 
Physical Therapy, University of North Carolina, 
and Anne Parrish, Physical Therapy Consultant, 
North Carolina State Board of Health, discussed 
clinical affiliations of student physical therapists 
in public health settings. 

In the afternoon, a panel composed of Ger- 
trude Bartlett, Milwaukee, Wis.; Rebecca Has- 
tings, Baltimore, Md.: Vera Keating, Philadel- 
phia, Pa.: and Allan Quail, Sioux Falls, S.D., 
discussed physical therapy in schools for the 
handicapped. The reports indicated the wide 
range of responsibilities in prospect for the 
skillful physical therapist working in a school 
for the handicapped. Ideally, in addition to 
treating patients, the physical therapist would: 
help orient new teachers and instruct them in 
technics of management of the physically handi- 
capped child: evaluate the students’ motor ability 
and degree of self-help possible ; dev elop a home- 
treatment program for the children when indi- 
cated; keep adequate records; help in develop- 
ing standards of treatment; assist in scheduling 
and planning programs for the students: and 
assist in maintaining effective communication 
among all members of the school staff. 

A business meeting followed. The effectiveness 
of the preceding speakers and the interest they 
had engendered was evident in the formation of 
two committees. The Physical Therapy 
Liaison Committee on Public Health is instructed 
to study the problems and make suggestions as 
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to the most effective way to introduce more in- 
formation on public health and the role of the 
physical therapist in public health into the schools 
of physical therapy. Members of the Committee 
will be appointed later. The Publications Com- 
mittee whose Chairman is Marian McLenahan, 
New York, was formed to encourage the writing 
of articles on subjects pertaining to physical 
therapy in public health situations for possible 
publication in the Physical Therapy Review. 

The problem of varying qualifications in ad- 
dition to physical therapy preparation for those 
employed in school systems was discussed. After 
discussion, a motion was passed that “the Public 
Health Section go on record as approving, in 
principle, the establishment of qualifications and 
other policies for physical therapists working in 
school situations at all levels of education—ele- 
mentary, junior, and senior high schools,” and 
that the Executive Committee of the Public Health 
Section be given the responsibility of reporting 
this request to the Board of Directors and con- 
veying our wishes in this matter. 

New officers elected were Vice-Chairman: Re- 
becca Hastings, Maryland, who also will be Chair- 
man of the Membership Committee; Secretary 
and Program Chairman: Elizabeth Davidson, 
Pa.; Nominating Committee: Mary E. Stout, 
Georgia, Chairman; Sarak Johnson, Connecticut, 
and Olive Wortman, North Carolina. 

Approximately eighty physical therapists at- 
tended the program meetings in Pittsburgh. Fifty- 
six members of the APTA paid dues to the Public 
Health Section at this meeting. We hope all 
physical therapists, members of the Public Health 
Section and non-members, will attend our pro- 
gram next year at Chicago. Those interested in 
becoming members of this Section, are requested 
to send one dollar as dues to Miss Lois Mitchell, 
1664 Monroe Street, Madison 5, Wisconsin. To 
be eligible for membership an APTA member 
must hold a position concerned with physical 
therapy in a public health setting, employed by 
a public or private agency or institution, and 
giving direct or indirect service. 


“We must do everything we can, as we grow older, to resist the inclination to slow down 


the tempo of our living. I am convinced that if you will just sit and wait for death to come 
along, you will not have long to wait,” says Dr. Theodore G. Clumpp of New York, a 
member of the A.M.A. Committee on Aging. Proper diet, exercise, and rest help preserve 


energy; 


Health 38: 12, May 1960. 


and purposeful, useful activity maintains a high degree of motivation—Today's 
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Annual Meeting of the 
Self Employed Section 


The Self Employed Section met on June 25, 
1960, at the Penn-Sheraton Hotel, Pittsburgh, Pa. 

The program consisted of three original pa- 
pers, the subjects of which were: the conduct of 
a large, successful practice; a moderate-sized, 
successful practice; and a failure. A film strip 
of another well-developed private practice was 
also shown. 

Elections were held for the office of chairman 
and the two members of the nominating commit- 
tee. Officers for the 1960-1961 year are the fol- 
lowing: 


Chairman, Alma H. Maga, Flossmoor, III. 
Vice-Chairman, Royce Noland, Santa Cruz, Calif. 
Corresponding Secretary, Joe Savan, St. Louis, Mo. 
Recording Secretary, Jeanne Geren, 
Olympia Fields, Ill. 
The following were elected to the Nominating 
Committee: 
Joe Breuer, Brooklyn, N.Y. 
Joe Accrocco, Dayton, Ohio 
Louis Cotovsky, Chicago, III. 

An Executive Committee meeting was held 
to make tentative plans for the Section program 
for the Annual Conference to be held in Chicago 
in July 1961. 


Original Papers for Conference 


Members of the Association who have been 
working on special projects related to physical 
therapy procedures—research, clinical or labor- 
atory; reviewing results achieved with a group 
of patients; adaptation or application of new 
methods of treatment; or any other subject which 
will advance the profession—should plan now to 
report their work in Chicago next July. 

Two copies of manuscript, typed (double 
spaced ) , should be submitted to Dorothy E. Voss, 
Editor in Chief, Physical Therapy Review, by 
Apr. 1, 1961. The Review Editorial Board will 
select papers to be read by members and has the 
prerogative of publishing those papers selected. 
Members will be notified of the Board’s decision 
not later than April 25. 
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Booklets Received 


1959 


U.S. Department of Health, Education and Welfare, 
Public Health Service, National Institutes of Health. 
Public Health Service Publication #728. Price 25 cents. 


Progress Against Cancer, 


This pamphlet presents a statement by the Di- 
rector of the National Cancer Institute to the Con- 
gressional Appropriations Committees and gives 
highlights of the cancer research in 1959. 


Effectiveness in Teaching 


New Dimensions in Higher Education, Number 2. Wins- 
low R. Hatch and Ann Bennet. U.S. Department of 
Health, Education and Weljare. Office of Education, 
1960. Pages 28. 


The Horowitz Lectures 1958 and 1959 


By Svend M. Clemmensen, M.D. and Karl Harpuder, 
V.D. Rehabilitation Monograph, XVII. Institute of 
Physical Medicine and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center, 1960. Price $1.00. 
Pages 60. 


Three lectures are contained in this Monograph: 
two by Clemmensen entitled, “Survey of Scientific 
Basic Disciplines and Open Scientific Questions 
Within Physical Medicine; and “Spasm, Spas- 
ticity and Rigidity;” and one by Dr. Harpuder: 
“A Chapter on Applied Physiology of Rehabilita- 
tion.” 


This study, the second in a series of “New Dimen- 
sions in Higher Education,” presents recent re- 
search in effective teaching. The findings will be 
of participlar interest to those in the educational 


field. 


Upper Extremity Prosthetic Dictionary 


By Aida Lund, O.T.R. Paper, price $1.00, pages 32. 
Vary Free Bed Guild, Children’s Hospital and Ortho- 
pedic Center, Grand Rapids, Mich., 1960. 


This specialized dictionary will help clarify and 
standardize terminology for those interested in the 
prosthetic field. 


Vocational Rehabilitation of Handicapped 
Homemakers 


Films, 


nomics, 


Publications, Exhibits. School oj 
The University of Connecticut, 


Home 


Storrs, 


Eco- 


Conn. 


A listing of bulletins, films, posters and exhibits 
available through this agency. 


“Research is a high-hat word that scares a lot of people. It needn't. It is nothing but a 
state of mind—a friendly, welcoming attitude toward change. 


It is the problem-solving 


mind as contrasted with the let-well-enough-alone-mind. It is the composer mind instead 
of a fiddler mind. It is the tomorrow mind instead of the yesterday mind.”—Charles Franklin 


Kettering. 
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Graduate Program in Physical Therapy 
New York University 


The graduate program in physical therapy at 
New York University (School of Education) 
aims to prepare qualified physical therapists to 
make a professional contribution beyond that 
of the basically important clinical staff member. 
Its objective is to supply a body of fundamental 
knowledge required for productive work in the 
areas of administration, supervision, teaching, 
and research; and to help develop the skills, 
standards, and habits of thought needed for 
effective application of information gained. The 
role for which a student undertakes graduate 
study could, of course, encompass any sequence 
or combination of the above indicated fields of 
professional activity. In short, the graduate pro- 
gram, leading to the Master of Arts degree, at- 
tempts to provide some of the essential tools and 
competencies that must be possessed and used 
by a significant cross-section of our Association’s 
membership, in order to firmly establish and 
maintain physical therapy as a dignified associ- 
ate medical profession. The obvious ultimate 
goal of all physical therapy education, at every 
level. is to foster optimal service to patients under 
the direction of their physicians. 


ProcraM For Master or Arts Decree 
(Physical Therapy) 
School of Education requirements: 
Total minimum graduate credit—34 semester 
hours or 30 s. hrs. plus thesis. Thesis recom- 
mended. Minimum credit in 200-level courses 
18 s. hrs. (12 s. hrs. in field of specializa- 
tion). Minimum credit in fields of educational 
psychology, educational sociology, philosophy 
of education, or history of education—6 s. hrs.. 
if equivalent courses have not been completed 
on the undergraduate level. 
Minimum credit in field of specialization—18 
s. hrs. Such courses must be approved by pro- 


gram advisor. Thesis or a special course of 
+6 s. hrs. (in department of specialization) 


covering problem selection, methods and tools 
of research, compilation and organization of 
material; and including a formal written proj- 
ect report, 


Specific course requirements for physical therapy 
specialization: 

280.7, 8* Education, 
Physical 


Problems in Physical 
Health, Recreation, and 
Therapy—6 s. hrs. 


*280.7 is a requirement for all students. 
280.8 is highly recommended but not re- 
quired of candidates electing to write a 
thesis. 


If 280.8 is elected by thesis stu- 


Education 
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dents, the thesis outline may be sub- 
mitted in lieu of the project report. 


280.439 Organization, Administration, and 
Supervision of Physical Therapy. 

280.187 Tests and Measurements in Physical 
Medicine. 

141.236 Hospital Organization and Adminis- 
tration. 


Note: Other specific specialization courses 
may be required, depending on candi- 
date’s credentials as they relate to basic 
training courses in physical therapy and 
to laboratory science courses already com- 
pleted. 
Appropriate course selections in the School of 
Education and in the Graduate School of Arts 
and Sciences are available to candidates. 
Graduate Students in the Certificate Program 
may count credit for the basic professional 
training courses toward the 34 s. hrs. required 
for the M.A. degree. However, they must, in 
addition, meet every other requirement for that 
degree. The Certificate Program student who 
is accepted for M.A. matriculation also (see 
School of Education catalogue for matricula- 
tion requirements) usually finds it necessary 
to complete approximately 15 s. hrs. of gradu- 
ate credit beyond the 40—42 obtained in the 
basic training program in order to earn the 
degree. 
Nore: This is one of a series of brief articles sum- 
marizing programs of graduate study which include 
work in physical therapy at post-baccalaureate 
levels. All summaries have been prepared by phys- 
ical therapy educators who have responsibilities in 
the programs. Articles are published in the order 
received. 
Previously, summaries have appeared: 
October, 1960—Stanford University and North- 
western University 


Graduation at Northwestern 


Students of the 39th class of the Course in 
Physical Therapy at Northwestern University 
Medical School completed their work on Fri- 
day, September 30. Graduation exercises were 
held at 5:00 p.m. that afternoon, in the auditor- 
ium of the V.A. Research Hospital, 333 East 
Huron Street, Chicago. Bernard J. Michela, 
M.D., Medical Director of the Rehabilitation In- 
stitute of Chicago, and newly appointed Medical 
Director of the Course in Physical Therapy, was 
the speaker. 

Immediately after the ceremonies, the North- 
western University Physical Therapy Alumni held 
an informal reception for the new graduates. 
Illinois Chapter members were invited to the 
graduation and reception. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Technics of Neuro- 
muscular Reeducation 


Below-Knee Prosthetics 


Advanced Physical Re- 
habilitation Methods 
for Physical /Occupa- 
tional Therapists 


Treatment for the 
Cerebral Palsied 


Lower-Extremity 
Prosthetics 


Neurophysiological 
Bases For 


Rehabiltation 


Growth and Develop- 


ment 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


U. of California and U.S. 
Office of Vocational 
Rehabilitation 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


New York University Medi- 
cal Center—Institute of 
Physical Medicine and 
Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 

Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


School of Allied Medical 
Professions 

U. of Pennsylvania and 

U.S. Office of Vocational 
Rehabilitation 


School of Allied Medical 
Professions 

U. of Pennsylvania and 

U.S. Office of Vocational 
Rehabilitation 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 
Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 
Margaret Knott, Chief P.T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Dr. Miles H. Anderson, 
Director, Prosthetics 

Education Program— 
University of California 
Los Angeles 24, Calif. 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 


New York 16, New York 


Mrs. Edith Bauchwald Law- 
ton, Director, Postgradu- 
ate Education for Para- 
medical Personnel, New 
York University Medical 
Center, Institute of Phys- 
ical Medicine and Reha- 
bilitation, 

400 East 34 Street 
New York 16, N. Y. 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 

New York 16, New York 


Prosthetics Education 

New York University Post- 
Graduate Medical Schoo] 

550 First Avenue 

New York 16, New York 


Miss Roslyn Schlansky 

Coordinator of Special 
Courses 

School of Allied Medical 
Professions 

University of Pennsylvania 

3901 Pine Street 

Philadelphia 4, Pennsylvania 


Miss Roslyn Schlansky 
Coordinator of Special 


Courses 
School of Allied Medical 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 
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Courses arranged according 
to individual need—duration 
3 months 


January 
April 
October 


January 1 

April 1 

July 1 

October 1 

Dec. 12—16, 1960 
Jan. 23—27, 1961 


January 26—27, 1961 


Jan. 30—Feb. 24, 1961 
Apr. 24—May 19, 1961 


Jan. 2—Mar. 17, 1961 
April 3—June 16, 1961 
July 3—Sept. 15, 1961 
Oct. 2—Dec. 15, 1961 
December 5—16, 1960 
March 13—24, 1961 
April 10—21, 1961 


May 15—26, 1961 


January 16—27, 1961 


February 13—17, 1961 


¥ 
4) > 
4 
Upper-Extremity 
Prosthetics 
| 
= 
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Abstracts 


The Contribution of the Inter- 
costal Muscles to the Effort of 
Respiration in Man 


A. Taylor (Dept. of Physiology, 
Kings College, London), J. Puystot. 
151:390-401, May 1960 


To determine the respiratory func- 
tions of the intercostal muscles the 
author recorded the results of an 
electromyographic study performed 
on eighty human subjects. The in- 
vestigation was carried out by means 
of electromyographic technics capa- 
ble of distinguishing the activity of 
the various layers of the muscles. 
Records were also obtained from the 
edge of the diaphragm for compari- 
son with those from the intercostals. 
About 250 observations with needle 
electrodes were necessary to learn 
the technic and to form an idea of 
the range of individual variation. 

Two functionally distinct layers of 
intercostals were demonstrated in all 
parts of the chest wall with the ex- 
ceptions of the interchondral region 
anteriorly and the area medial to the 
angles of the ribs posteriorly, in 
which single layers were noted. 
Where the two layers existed, the 
external intercostals (superficial 
layer) were activated only by in- 
spiratory efforts, and the internal in- 
tercostals (deep layer) by expiratory 
efforts. It was noted, however, that 
the parasternal part of the internal 
intercostals was active during the in- 
spiratory phase. 

During quiet breathing it was 
found that intercostal action was 
limited to the perasternal region in 
inspiration and the lower lateral part 
in expiration. Expiration, even in 
quiet breathing, was not completely 
passive. The diaphragm and the 
parasternals did not altogether relax 
abruptly at the end of inspiration, 
but gradually during the first half of 
the expiratory phase. Furthermore, 
contraction of the internal inter- 
costals at the lower lateral part of 
the chest appeared to represent an 
active expiratory effort. 

It also was found that the trans- 
versus thoracis, the innermost layer 
of muscle of the chest wall and the 
thoracic equivalent of the transversus 
abdominis, contributed to expiratory 
efforts and was well-developed only 
in those regions where there was a 
deficiency in either layer of the in- 
tercostals. 


THe PuysicaL THerapy Review 


There are two factors in the ana- 
tomical arrangement of the muscles 
which figure in the mechanical func- 
tion of the internal intercostals as 
expiratory muscles and the external 
intercostals as muscles of inspiration, 
even in vigorous movement. These 
factors are the points of attachment 
and the directness of their fibers. 

It was the attachment of the vari- 
ous layers of fibers that caused the 
external intercostals to exert a rota- 
tional force on each rib tending to 
evert it on the rib above, whereas the 
contraction of the internal! inter- 
costals tends to exert a turning 
force inverting each rib on the one 
above. 

Finally, the study proved that, pro- 
vided the electromyographic technic 
is sufficiently precise, it is possible 
to record separately the activities of 
the internal and external intercostal 
and sternocostal muscles, and that it 
is possible to safely record from the 
diaphragm with needle electrodes 
in the conscious human subject. 


Manipulation 


Jennifer Hickling and James Cyriax. 
PuysioTHERAPY, 46: 160-165, June 
1960 


It is probably true to say that there 
is more difference of opinion over 
manipulation and the question of if, 
when, how, and by whom it should 
be done, than there is over any other 
physical treatment. 

In essence, a manipulation is 
simply a passive movement done with 
varying force. At one end of the scale 
there is manipulation as is sometimes 
done by an orthopedic surgeon with 
the patient under anesthesia. At the 
other, there is a delicate coaxing 
of the extreme of range. 

The proper use of manipulation 
begins with diagnosis. Examination 
by the doctor to determine which 
cases are suitable for manipulation is 
crucial, and the entire usefulness of 
manipulation depends upon it. 

This paper is not concerned with 
manipulation which lies in the ortho- 
pedic surgical field. However, some 
lesions are placed in this category 
which require manipulation without 
anesthesia, and therefore may come 
within the physiotherapists’ province. 
They require treatment by someone 
who has detailed knowledge of joint 
anatomy and who is trained to handle 
joints adroitly; and they may re- 
quire several treatments close to- 
gether. 
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Manipulations of this kind have 
three main uses: to stretch out the 
contracted capsule of a joint, to rup- 
ture an adhesion, and to reduce in- 
ternal derangement. 

The diagnostic patterns fall into 
three groups: (1) arthritis or cap- 
sulitis, (2) adhesions, and (3) inter- 
nal derangement. Examples of each 
are given to clarify the type of lesion 
under discussion. The aim of treat- 
ment is to restore full painless range. 


A Newer Concept in the Treat- 
ment of Peripheral Nerve Inju- 
ries and Paralysis 


F. F. Schwartz (Birmingham Insti- 
tute of Physical Medicine and Re- 
habilitation, Birmingham, Alabama), 
Sout. M. J., 53:712-715, June 1960 


The author describes the etiologic 
factors of peripheral nerve injuries 
and states that injuries of the radial 
nerve are the most common after 
fractures, involving the nerve in 19 
per cent of the cases. When com- 
plete or incomplete denervation oc- 
curs, the muscles exhibit the loss of 
sarcoplasm and shrinkage of the mus- 
cle fibers in cross section amounting 
to 60 per cent within 60 days; there 
is fibrous tissue formation, lessened 
blood supply and eventually stiffness 
of joints and contractures may ap- 
pear. 

Careful neurologic and electrical 
diagnosis must be performed on each 
patient. 

The objectives of physical therapy 
are: (1) restoration of nerve func- 
tion to the muscles, (2) modifying 
nutrition to the muscles to increase 
circulation, (3) furthering regener- 
ation of the nerves, (4) preventing 
atrophy, contractures, and deformi- 
ties, and (5) maintenance of joint 
motion. 

Physical therapeutic measures in- 
clude: (1) proper splinting of the 
paralyzed parts, (2) cautious appli- 
cation of heat, exercises and electri- 
cal stimulation, and (3) psychologic 
stimulation and occupational therapy. 
It is stated that electrical stimulation 
cannot begin too early. 

The author describes the use of 
the exponential current. In the ma- 
chine producing this current there is 
a varying ratio between the impulse- 
duration and the interval-duration in 
the stimulating current and the re- 
fractory period in the stimulated 
parts. The chief difficulty with the 
galvanic current is that the impulse 
time, the period of rest and the re- 
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fractory time cannot be regulated. 

During electrical stimulation of a 
flexor group of muscles the joint 
should be placed in slight extension ; 
if the extensor group is being stimu- 
lated, the joint should be placed in 
slight flexion. Mild resistance should 
be exerted during the period of 
stimulation. 

Ultrasonic treatment is a useful 
adjunct in the treatment of periph- 
eral nerve injuries, especially in 
those cases where pain is one of the 
predominant symptoms. 


Back Pain and Hyperesthesia 


J. R. Glover (Westinghouse Brake 
and Signal Co., Chippenham, Wilts.) , 
Lancet, Lonp., 1:1165-1169, May 28, 
1960 


Back pain has long been surrounded 
with uncertainty and confusion. To- 
day, however, a common cause of 
unnecessary back pain and loss of 
man hours can be localized accu- 
rately and treated confidently. This 
is a syndrome that may arise at any 
spinal level from the occiput to the 
coceyx and is comprised of (1) skin 
hyperesthesia, associated with (2) a 
tender spot, (3) a dull ache, and (4) 
limitation of spinal movement due 
to pain. 

One hundred cases of this syn- 
drome were studied in detail. To 
make the diagnosis, to assess the se- 
verity of the pain, and to watch the 
progress, each patient was asked to 
(1) bend forward and backward, (2) 
bend to the left and right, and (3) 
twist to the right and to the left 
with the fingers linked behind the 
neck. There was no correlation be- 
tween the segment involved and the 
movement that caused pain, but re- 
cording the range of movement was 
useful in assessing the subjective 
improvement in pain after treatment. 
This corresponded closely with the 
objective disappearance of tenderness 
and hyperesthesia. 

In 86 of the 100 cases, 132 areas 
of hyperesthesia were found, and 
these areas followed the sclerotomes 
rather than the dermatomes. Two 
areas of hyperesthesia were easily 
distinguishable in the lumbar and 
sacral regions but not so readily in 
the thoracic and cervical regions. 
The hyperesthetic areas extend down- 
ward and outward but they rarely 
reach below the elbow or the knee 
joint. If the syndrome were un- 
treated or did not respond spon- 
taneously, the hyperesthesia re- 
mained constant for as long as two 
or more years. 
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All cases except those of the cer- 
vical region were manipulated except 
those with definite contraindications 
or those being treated by another 
doctor. After one successful manipu- 
lation, the syndrome usually disap- 
peared within a few minutes. 

The hyperesthesia is thought to be 
the skin component of pain arising 
in deep mesodermal structures. The 
syndrome may be due to nipping of 
the synovial membrane between the 
interarticular facets of the vertebra 
or of the sacroiliac joint. Tension of 
a joint ligament also may be a causa- 
tive factor. Generally, however, 
manipulation restores the normal 
function of the joints. 


Problems Associated with Deter- 
mining the Etiology of Cerebral 
Palsy 


G. C. Nabors (Cerebral Palsy Treat- 
ment Center, Dallas Society for 
Crippled Children, Dallas, Texas), 
Am. J. Osst., 79:932-937, May 1960 


It is agreed that the twofold objec- 
tive of every obstetrician is to de- 
liver a normal, healthy baby to be 
sent home with its normal, healthy 
mother. Since the obstetrician rarely 
gives pediatric care, it is only na- 
tural that he does not know, in many 
cases, when the first part of his ob- 
jective is not achieved. It is the all 
too common attitude that if he gets 
the baby to the nursery pink and 
breathing he has fulfilled his duty. 
Despite pleas of Eastman and others 
to arouse obstetricians’ interest in 
the field of cerebral palsy, much 
apathy still exists among obstetri- 
cians. 

Estimates indicate that the inci- 
dence of cerebral palsy is approxi- 
mately one in 200 births. This is 10 
times the incidence of rupture of the 
uterus and more frequent than sev- 
eral other complications arising dur- 
ing childbirth, mentioned by the au- 
thor, which obstetricians exhaustively 
attempt to prevent. Appeals have 
been made to obstetricians to include 
more data from obstetrical records; 
and the author points out the neces- 
sity of pooling such records in order 
to study the problem adequately. 

Since it has been pointed out that 
less than 5 per cent of the cases of 
cerebral palsy are due to traumatic 
obstetrics, a great deal of pain in 
facing this problem should now be 
removed. This is not to say that the 
other 95 per cent of the cases are 
unavoidable obstetrically and, con- 
sequently, that they are not really 
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obstetrical problems. The etiologic 
factors may prove to be largely pre- 
ventable. 

Charts are presented listing etio- 
logic incidence and classifications, 
as well as multiple possible etiologic 
factors of cerebral palsy, gathered 
from data collected in several Dallas 
hospitals, 

The author notes the incidence 
of cerebral palsy in four Dallas hos- 
pitals: one charity, staffed by a 
medical school; one private, staffed 
largely by specialists; and two pri- 
vate, staffed largely by general prac- 
titioners who handle obstetrics with 
consultations from specialists. Be- 
sides the usual differences between 
private and charity hospitals there 
was a marked difference in the 
amounts of sedation used during 
labor. 

An analysis of the relative inci- 
dence of cerebral palsy in the four 
major Dallas hospitals would suggest 
that the amount of sedation and the 
technical skills of the attendant may 
not be factors in the development 
of cerebral palsy. 

Conclusions drawn by the author 
are: 

1. Obstetricians are notably be- 
hind in interest in cerebral palsy 
which must be corrected if we are 
to make progress in preventing this 
disease. 

2. Obstetricians do not record 
some data that would be of impor- 
tance in determining the etiology of 
cerebral palsy. 

3. Medical staffs of cerebral palsy 
centers, as a general rule, are not 
trained to evaluate completely the 
available obstetrical data. 

4. Sedation and obstetric skill 
seem to have less importance in 
cerebral palsy than was previously 
thought. 
5. Cooperation of obstetricians 
with their local cerebral palsy cen- 
ters will help in establishing the 
cause of this disease, which may in 
turn help to prevent it. 


Cervical Collar for Treatment 
and Immobilization 


George J. Seaman (New York Medi- 
cal College, Brooklyn, N. Y.), J. Am. 
M. Ass., 173:661, June 11, 1960 


A specially constructed cervical sup- 
port with a heating pad as the sup- 
porting element has been found by 
the author to be far superior to any 


method previously available for 
home-use in the treatment of the 
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great number and variety of problems 
producing painful conditions of the 
cervical spine. 

The author has been pleased with 
the results of use of this collar on 
more than 100 patients. Their diag- 
noses have included: cervical osteo- 
arthritis, whiplash injuries, discogen- 
ic disease or damage, cervical frac- 
tures, torticollis, and cervical radic- 
ulitis. In some cases use of the 
collar has been the only form of 
treatment. In the more severe cases 
it has been an adjunct to office or 
hospital treatment. 


Problems of Physiotherapy in a 
Cerebral Palsy School 


Patricia Beaman (Dame Hannah 
Rogers School, Ivybridge, England), 
PuHysioTHERAPY, 46:155-159, June 
1960 
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is necessary to consider the effect of 
treatment upon efforts of other mem- 
bers of the team including the 
teacher and parents. The basic prob- 
lem in cerebral palsy is neurologic. 
Only as a result of movement and 
function, uncorrected on the part of 
the child, does the problem also be- 
come orthopedic. At the Dame Han- 
nah Rogers School the methods used 
are both neurologic and orthopedic. 

Fixation of one part of the body 
increases spasm elsewhere, hindering 
use of hands, breath control, balance, 
and respiration. If this shift of spasm 
is simultaneously counteracted, as 
with casts, vibration, or splints, the 
result is total reduction of spasm. 
Restrictions and positioning, though 
necessary, should be temporary, con- 
fined to the treatment room and used 
only in conjunction with total body 
control. Prolonged restriction pro- 
duces disappointing results because 
voluntary power also is_ limited. 
When spasm has been reduced by 
treatment, some children are unable 
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tosis, inhibiting abnormal movement 
by restrictive devices, is being sup- 
planted, although the hours of treat- 
ment seem unrelated to the amount 
of improvement made. Treatment is 
begun with excessive activity until 
fatigue sets in, so that the athetoid 
is able to experience balance and 
positioning at whatever developmen- 
tal stage he has reached. 

Parental counseling is as impor- 
tant as treatment. Intelligent parents 
having a good relationship with a 
child insures a dependable and con- 
sistent carry-over outside. Parents 
must not be overindulgent but rather 
patiently encouraging, making the 
child feel secure, loved and wanted, 
without sacrificing the rest of the 
family. The staff spends much time 
with parents when they visit the 
school. Holidays are important for 
relaxation and readjustment to new 
experiences. 


Physical therapy hopes to prevent 
structural deformities, to improve 
cosmesis, to reduce spasm or athe- 
tosis, and to practice movement. It 


Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not ees published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations. 


Abstracters for November 


to produce desired active movement: 
this phenomenon may be correlated 
with proprioception. 

The traditional approach to athe- 
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Book Reviews .. . 


Education for Child Rearing. By 
Orville G. Brim, Jr., Sociologist, 
Russell Sage Foundation. Cloth, 
362 pp. New York: Russell Sage 
Foundation, 1959. $5.00. 


Parent education has been describ- 
ed as a manifestation of the concern 
which adults normally feel for the 
welfare of their children. The 
parent education movement in the 
United States has a relatively short 
but vigorous history and it is this 
history which forms the basis of 
this text by Orville G. Brim, Jr. 

Doctor Brim is a sociologist on 
the staff of the Russell Sage Foun- 
dation, and his major objective in 
writing this volume his been to ex- 
plore and clarify the contributions 
which the social sciences have made 
to the development of educational 
programs for parents. He also has 
provided an analysis and interpre- 
tation of many of the activities 
which form a part of this broad 
movement. 

This is a scholarly text which 
will be of interest and assistance 
to a wide variety of professional 
workers and particularly to those 
who are working with children and 
their parents. 


Medieval and Renaissance Medi- 
cine. By Benjamin Lee Gordon, 
M.D., F.L.C.S, Cloth, illus., 843 pp. 
New York: Philosophical Library, 
‘ne.. 1959. $10.00. 


Dr. Gordon, a practicing physician, 
has already achieved esteem as the 
author of numerous articles and of 
three previous volumes on the his- 
tory of medicine. He states that 
this text is written to “at least 
partly fill the gap that lies between 
Claudius Galen and Thomas Syden- 
ham.” 

The result is a book, encyclopedic 
in format, which provides an easily 
handled general reference to medi- 
cal knowledge and personages of 
that period. Each chapter is very 
well documented. The 19-page in- 
dex, devoted solely to those people 
mentioned in the history, is an 
indication of the thoroughness of 
the material. 
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The 44 chapters appear to be 
divided into five parts. Initially 
the historical background is pre- 
sented; traced then are additions 
to medical learning through the Mid- 
dle Ages by non-Christian cultures 
of the Near East. 

The next section discusses medi- 
eval medical knowledge in Italy, 
England, France, Germany, and 
Russia. The third part follows the 
development of anatomy and sur- 
gery. A review is then given of 
specific disease entities. The last 
12 chapters explure the effect of 
the Renaissance upon the medical 
arts, with particular attention to 
anatomy, physiology, pharmacology, 
surgery, obstetrics, and ophthal- 
mology. 

Fittingly enough, the final chap- 
ter is entitled “The Liberation of 
Medicine,” covering that period in 
which independent thought was 
freed at last from the taboos of 
religious fanaticism and from the 
unquestioning reverence held for 
the Ancients. 

Adding color to this account 
are anecdotes, medieval remedies, 
and bits of folklore. Scattered 
throughout the first part of the 
text, also are illustrations of phy- 
sicians, their medical drawings, and 
their _ practices. Unfortunately, 
these plates bear little relation to 
each other in location or chronol- 
ogy. A second and probably ex- 
cusable drawback is the occasional 
repetition of information, due to 
the volume’s organization. 

It might be appropriate to men- 
tion that those readers interested in 
physical therapy will find very few 
direct references to their arts here. 
For them, this reviewer would re- 
commend “The Romance of Medi- 
cine” written by Dr. Gordon in 1944. 


Centaur: Essays on the History 
of Medical Ideas. By Felix Marti- 
Ibanez, M.D., Professor and Director 
of the Department of History of 
Medicine, New York Medical Col- 
lege, Flower and Fifth Avenue Hos- 
pitals, New York. Cloth, 714 pp. 
New York: MD Publications, Inc., 
1958. $6.00. 


The author’s specialty is psychiatry, 
but he has found time to do exten- 
sive lecturing and writing in the 
fields of art, literature, history and 
psychology. 

This book is one of two already 
ublished in a tetralogy on the 
istory of medicine. It is a collec- 
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tion of essavs on medicine, art, and 
other cultural fields which have been 
published in various journals since 
1950. These essays have in common 
the hypothesis that art, literature, 
general culture, history, and medi- 
cine are all dependent upon each 
other and are the natural responses 
to the demands of the times. The 
reading of this book should be lei- 
surely in order to grasp the entire 
import. One should keep in mind, 
however, that there is an obvious 
analytical approach and interpreta- 
tion of situations which may, or may 
not appeal to the reader depending 
upon his acceptance or rejection of 
the theory. 

This book should be read early 
in one’s professional life. To quote 
from the first essay, “Reading and 
studying act as catalytic agents on 
human greatness. One does not be- 
come a great man simply by reading 
great books, but such books may act 
as shafts of light to illuminate the 
treasures of greatness that lie dor- 
mant in the deep, dark mines of 
the human spirit. It is therefore 
even more important to the physician 
to determine what he /ikes to read 
as a man than what he must read 
as a physician; lastly, he should 
consider what he aspires to read as 
a member of society.” 

Dr. Marti-Ibanez points out that 
it is not possible to scratch the 
surface of the monumental mass of 
literature in a single life time. We 
must therefore find time to read, and 
we must beware of “chronophages” 
(time-eaters!) who operate by means 
of visits, telephone calls, and letters. 

An example of the relationship of 
the forces of art, history and medi- 
cine is depicted in the account of the 
discovery of the circulation of the 
blood by Harvey who straddled the 
Renaissance and Baroque periods, 
The Renaissance was a time of 
breaking with old concepts, and the 
Baroque was a period of movement 
based upon the circle in which move- 
ment returns to its site of origin. 
Hence the circulation of the blood 
from the heart to the periphery and 
back to the heart is a concept in 
keeping with the art of the time. 

The “time-axes” in history which 
are supremely important moments in 
the evolution of nations also exist 
in medicine. “It is not possible to 
evaluate the progress and goals of 
any branch of medicine except in 
the light of its origin and develop- 
ment, factors that also allow us to 
study its future tendencies. Only by 
conceiving the history of medicine 
as a unit and by perceiving its mean- 
ing can we give it an architectonic 
structure.” These supremely impor- 
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tant moments are the periods of: 
Hippocratic medicine, which was 
naturalistic and observational; the 
hypnotic cult of Aesculapius which 
was liturgical and _psychothera- 
peutic; the school of Alexandria; 
Galen; Vesalius; Paracelsus; Harvey 
and the experimental method; Thom- 
as Addison and the origin of endo- 
crinology which extends to our pres- 
ent time. 

The author weaves for the reader 
a living history of medicine from 
primitive to current times, from 
witchcraft to anxiety states. He car- 
ries it through Eastern and Western 
civilizations. The outstanding con- 
tributions of famous persons in 
medicine are documented with in- 
teresting highlights on Spanish con- 
tributors. 

This book would be a worthy ad- 
dition to any library. The subject 
index of 16 pages ranges from acety]- 
ocholine” to “yaws,” the name index 
of 10 pages from “Abano” to “Zur- 
baron.” There are 353 references. 


Surgery of the Foot. By Henri 
L. DuVries, M.D., Clinical Instruc- 
tor in Surgery, Chicago Medical 
School; Chairman, Department of 
Surgery, Illinois College of Chi- 
ropody and Foot Surgery, Chicago. 
Cloth, illus. 494 pp. St. Louis: 
C. V. Mosby, 1959. $12.50. 


A void in the field of orthopedic 
surgery has been filled with the 
publication of Surgery of the Foot 
by Dr. Henry L. DuVries. Until the 
appearance of this work no concise 
textbook has been available to aid 
the surgeon in the treatment of 
many common foot ailments. The 
book is so written and indexed that 
it also serves as an excellent ref- 
erence book. Dr. DuVries writes 
from an unusually wide back- 
ground, having had his early train- 
ing in Chiropody. Later he became 
a Doctor of Medicine, and has de- 
voted over thirty years to the study 
of the foot. A teacher, additionally, 
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he is well qualified to present his 
material. 

The author introduces his subject 
with a detailed chapter “Anatomy 
and Function of the Foot.” Excel- 
lent diagrams accompany the dis- 
cussion. Next covered is the ex- 
amination of the foot. Necessary 
equipment and instruments are 
listed. Principles of surgical treat- 
ment and surgical instruments are 
clearly set forth. 

After the introductory chapters 
Dr. DuVries systematically discusses 
the various problems encountered 
in the treatment of the foot. Most 
of the known maladies are pre- 
sented. The author’s personal ex- 
perience with each is given. One 
may not always agree, but explana- 
tions of the author's conclusions are 
available. The text is beautifully 
illustrated with diagrams, photo- 
graphs, and x-ray reproductions. 

In text, the author outlines the 
surgical procedures he has success- 
fully utilized through his lifetime. 
Many of these procedures are orig- 
inal with him and have withstood 
the test of time. No statistical an- 
alyses are given, since, actually, 
none are called for in a textbook. 
An ample bibliography is given at 
the end of each chapter. 

Dr. DuVries is to be compli- 
mented for his careful work and 
his concise, readable presentation 
of a subject which to date has re- 
ceived less attention than it de- 
serves. 


Anatomy, Regional and Applied. 
Ed. 2. By R. J. Last, M.B., B.S. 
(Adel.), F.R.C.S., Professor of Ap- 
plied Anatomy, Royal College of 
Surgeons of England. Cloth, illus., 
741 pp. Boston: Little Brown & Co., 
1959. $15.00. 


Unlike many standard anatomy texts, 
this book is truly a “working text” 
in that it is designed to be used 
directly with the process of dissec- 
tion or examination of the body 
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specimen. Each anatomical area is 
thoroughly described in a concise, 
logical manner as the student will 
come upon structures in their normal 
locations. Full details of external 
appearance, surface anatomy, vascu- 
lar structures, nerves, muscles, bones, 
joints, and organs are described 
clearly and with reference to their 
interrelationships. Tu this is added 
a complete description of the impor- 
tant structures such as nerves and 
blood vessels to further permit the 
student to understand the whole as 
well as the parts. 

Because of its basic purpose, it 
does not lend itself well to being 
used as a reference text or “anatomi- 
cal dictionary.” For such use, the 
material is scattered and too well 
integrated. However, as a text for 
functional anatomy, it is superb. 
Throughout, Dr. Last clearly shows 
the complexity of structures as they 
relate to function, particularly in 
muscle-joint relationships. His insist- 
ence on the importance of under- 
standing the purpose of anatomical 
structure is refreshing and worth- 
while. 

The illustrations are well placed 
within the text and clearly done. 
Color is used sparingly, but always 
effectively to best show depth re- 
lationships or to contrast structures 
of similar nature. 

The type is clear and easily read 
and the quality of paper reduces 
glare when used in bright light. 
There is some criticism to be made 
about the binding, however, which 
seems too light for hard, continual 
use. The back pulls loose from the 
pages, a fact which may discourage 
constant handling. 

In general, this is a useful text 
for anyone interested in teaching or 
learning basic, descriptive anatomy 
with cadaver study. Its functional 
aspects will be particularly useful 
to orthopedists, physiatrists and 
physical and occupational therapists. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation. 


Book Reviewers for November 


Lee H. Cairns, Instructor, School of Physical Ther- 
apy, Columbia University, New York. 


Eleanor J. Carlin, Associate Professor and Assistant 
Therapy, 
Auxiliary Medical Services, University of Pennsylvania, 


Director, Division of Physical 


Philadelphia. 


Ruby Decker, Director, School of Physical Therapy, 


University of Texas, Galveston. 
George R. Miller, M.D., Associate Surgeon, North 


School of 


Ann Arbor. 


Carolina Orthopedic Hospital, Gastonia. 
Donald C. Smith, M.D., Associate Professor of Child 
Health, University of Michigan, School of Public Health, 
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What's New ..... 


110. Shur-Step Safety Mats 


New Shur-Step Safety Mats are specially designed 
to provide safe, firm footing in bathtub or 
shower. offering added comfort and assurance to 
the sick, the aged, and handicapped. 

Mats contain no harmful gritty irritants. They 
are sanitary and can be washed or scrubbed with 
any soap or detergent. Adhesive backing permits 
easy, permanent installation in seconds. Avail- 
able in mats or rolls, in several sizes and colors. 
Exclusive distribution: REHABILITATION PROD- 
UCTS—AMERICAN HOSPITAL SUPPLY CORP. 


lll. New Electronic Metronome 


Metronama, a precision-made electronic instru- 
ment, beats time that can be seen or heard. The 
desired tempo ...40 to 208 beats per minute . . . 
can be selected on the dial as can pitch and 
volume of tone. It has a perfectly synchronized 
tone beat “flashing baton.” Used in hospitals for 
therapy timing. Height is 54% inches by 41% 
inches in width. Used with 110-120 volt, 60 cycle 
current. POST WAY PRODUCTS. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


112. Wheel Chair Coupler 


A newly devised Wheel Chair Coupler enables one 
attendant to push two wheel chairs with ease. It 
also allows a patient with good upper extremities 
to push from the front or the rear chair . . . and 
permits passage of the chairs up and down 
ramps and through doorways. 

The Coupler is collapsible and can be attached 
or removed in a few seconds. It may also be left 
in position on the back of one of the chairs, with 
the yoke attached to the handle. The Coupler is 
made of polished aluminum tubing and weighs 
only two pounds, J. A. PRESTON CORP. 


113. Creative Playthings Catalog 


A new 112-page catalog issued by Creative Play- 
things. «Inc., features equipment designed to 
“Provide for Physical Growth” and items to 
create “Sensory, Manipulative, and Auditory Ex- 
periences”...as well as innumerable playthings 
which emphasize creative activity. About 2000 
items are listed. CREATIVE PLAYTHINGS, INC. 
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American Physical Therapy Association 
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Alabama 


President, Mary Ellen Hensel, 1104 S. Hull St.. Mont- 
gomery 


Secretary, Ruth Gunter, 2306 Rushing Dr., Mobile 


Alaska 


Nell Wentzell, 
Kester, 3801 


Mary 
Betty 


President, 
Secretary, 


1020 I St., Anchorage 
Arctic Blvd., Spenard 


Arizona 


President, June D. Walker, 1838 N. 37 PL, Phoenix 
Secretary, Phyllis Melvin, 2946 E. Flower St., Phoenix 


Arkansas 


President, Vie Tietjen, Box 320, Hot Springs 
Secretary, Mary K. Townsend, 501 Jefferson, Jonesboro 


California 


Northern California: 

President, Anna J. Janett, 164 W. Broadmoor Blvd., San 
Leandro 

Secretary, Laura A. Byrne, 423 A St., Colma 

Sacramento-Stockton District: 

Chairman, Paul J. Wham, Jr., 3020 Fairways Ct., Sacra 
mento 16 

San Jose District: 

Chairman, Maurice G. Hahn, 300 Medico-Dental Bldg., 
6 and E. Santa Clara, San Jose 13 

San 

President, Joan MeCollom, 6234 Lerca Dr., San Diego 15 

Secretary, Donna B. Hendricks, 9016 Willowgrove Ave., 
Santee 

San Joaquin Valley: 

President, Gilbert M. Gimbel, 905 W. Olive, Porterville 

Secretary, Kathleen E. McKay, Box 684, Exeter 

Southern California: 

President, Hazel V. Adkins, 8211 Samoline, Pico Rivera 

Secretary, Barbara Jones, 1907 Singingwood Ave., Pomona 


Diego 


Colorado 
President, Eleanor B. Barhaug, 7859 Applewood Lane, 
Denver 21 
Secretary, Betty J. Pearl, 2474 S. Franklin, Denver 10 


Connecticut 


President, W. Gilbert Wolf, 740 Asylum Ave., Hartford 

Secretary, Mary Jane Madden, 18 Vernon Center Heights, 
R.F.D. 2, Vernon 

Eastern District: 

Chairman, Patricia W. Gillespie, 7 Lakeside Apts., Storrs 

Western District: 

Chairman, Charles Chafee, 1655 E. State St., Westport 


Delaware 


President, Sidney Raymond, 832 Burmont Rd., Drexel 
Hill, Pa. 

Secretary, Mary Lou Kinsey, 3900 Sussex Rd., Lancaster 
Court Apts., Wilmington 5 


District of Columbia 


President, Dorothy R. Leland, 2701 
Apt. 404, Washington 8 


Connecticut Ave., 


Secretary, Lamont Smith, 9012 Ewing Dr., Bethesda 14, 
Md. 


Florida 
President, Barbara White, 1823 N.W. 5th 


ville 

Secretary, Janet Nelson, 1405 N.W. 5th Ave., Gainesville 

Central District: 

Chairman, Mary Witengier, 1523 Arthur Ave., Orlando 

Vortheast District: 

Chairman, Ivan C. Kline, 1423 Brookmont Ave. E., Jack- 
sonville 11 

Northwest District: 

Chairman, Edna Knowlton, Box 204, Tallahassee 

Southeast District: 

Chairman, Jean Thibaut, 325 E. 16th St., Hialeah 

West Coast District: 

Chairman, Ellen H. Smith, 2327 2nd Ave. N.. 
burg 13 


Ave., Gaines- 


St. Peters- 


Georgia 
President, Mariana Johnson, Warm Springs Foundation, 
Warm Springs 
Secretary, Viva Erickson, Warm Springs Foundation, 
Warm Springs 


Hawaii 
President, Eric Crabbe, 941330 Huakai St.. Waipahu 


Secretary, Nancy Andringa, Shriners Hospital, 1310 Pun- 
ahon St., Honolulu 


Idaho 


President, Jane S. Mathews, 4720 Richardson, Boise 
Secretary, Beulah Frisk, 516 Elder St.. Nampa 


Illinois 
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Chicago 10 

Secretary, Patricia Kammerer, 518 Brompton PL. 
Chicago 13 

Downstate District: 

Chairman, Herman D. 
Peoria 

Vorthern District: 
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Indiana 


President, Otto D. Payton, 702 Williams St., Elkhart 

Secretary, Robert Kennedy, 2605 Carew, Ft. Wayne 

Central District: 

Chairman, Carmen Julien, 3242 Sutherland, Indianap- 
olis 2 

Northern District: 

Chairman, Otto D. Payion, 702 Williams St., Elkhart 
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President, Joseph A. Szuhay, 2316 Wayne Ave. 
City 

Secretary, Margaret Campbell, 41 Valley 
Iowa City 

Eastern District: 
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Kansas 


President, Jack M. Maddux, 1419 Glendale, Topeka 

Secretary, Ruth G. Monteith, 3917 Cambridge, Kansas 
City 3 

Northeast District: 

Chairman, Betty J. Sanders, Watkins Memorial Hospital, 
Univ. of Kan., Lawrence 

Southern District: 


Chairman, Fern B. Parker, 1002 N. Ridgewood, Wichita 8 


Kentucky 
President, Betty Cain, 5 Woodland Rd., Oak Park, Jeffer- 


sonville, Ind. 
Secretary, Grace Keen, VA Hospital, Zorn Ave., Louis- 
ville 2 


Louisiana 

President, Mary Long, USPHS Hospital, 210 State St. 
New Orleans 

Secretary, Mary Bacharach (The Wohl, Apt. 215), 2111 
St. Charles Ave... New Orleans 13 

Northern District: 

Chairman, Daniel E. Albritton, 2743 Grassmere, Shreve- 
port 

Southern District: 

Chairman. Nicholas D. Lorusso, Ochsner Foundation 
Hospital, New Orleans 21 


Maine 


President, David C. Harkins, 11 Sylvan Ave., Lewiston 
Secretary, Leonard P. Couture, 31 Pleasant Ave., Water- 
ville 


Maryland 


President. John L. Echternach, 3045 St. Paul St.. Balti- 
more 18 

Secretary. Elizabeth Gibb, 1747-A Waverly Way, Balti- 
more 12 


Massachusetts 


President, Mariorie K. Ionta, 153 Evans St., North Wey- 
mouth 91 

Secretary. Sara M. Walker, 317 Tappan St., Apt. 6, 
Brookline 46 

Western District: 

Chairman, Ruth L. Bartlett, 42 School St., Dalton 


Michigan 


President, Norman Brautigam, 2416 Midday, Jackson 

Secretary, Marjorie Stamm, St. Joseph Memorial Hospi- 
tal, St. Joseph 

Eastern District: 

Chairman, Jean Cuthbertson, 1025 Arbordale, Ann Arbor 

Western District: 

Chairman, Roy E. Brigman, 2056 S. Bluff Rd., Traverse 
City 


Minnesota 


Minnesota: 

President, James Schilling, 8710 Fremont So., Minneap- 
olis 

Secretary, Donnabelle Hansen, 253 Maria Ave., St. Paul 6 

Southern Minnesota: 

President, Esther Swartz, 116 21st St. S.W., Rochester 

Secretary, Jeannette T. Moore, 209 114 St. S.E., Roches- 
ter 


Mississippi 


President, J. T. Gilbert, 5541 Grafton, Jackson 6 
Secretary, Charles H. Friedlander, Box 402, Vicksburg 
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Missouri 


Eastern Missouri: 

President, Elvera C. Guebert, 8907 Eager Rd., Apt. A, 
Richmond Heights 17 

Secretary, Janet K. Schmieding, 9152 N. Swan, Brent- 
wood 

Western Missouri: 

President, Dorothy L. Byler, 4348 Rockhill Rd., Apt. 13, 
Kansas City 10 

Secretary, Jenanne Davis, 10712 Ewing Dr., Hickman 
Mills 34 


Montana 


President, Gordon Jones, 1125 W. Porphyry. Butte 
Secretary. Joe O. Luckman, 156 18th Ave. N.W., Great 
Falls 


Nebraska 


President, Harry R. Dinnel, Jr.. 4362 Mason, Omaha 5 
Secretary, Janis Severson, 618 S. 32nd St., Lincoln 10 


Nevada 


President, Joan Lewis, 1639 Hoyt St.. Reno 
Secretary, Pleasie Moore, 730 Capitol Hill, Reno 


New Hampshire 


President, Joan D. Mohr, Gile House. Hanover 
Secretary, Marion Davis, R.F.D. 5, Penacock 


New Jersey 
President, Ruth Dickinson, 434 Ridgewood Rd., Maple- 


wood 

Secretary, Joan Steeves, Mountainside Hospital, Mont- 
clair 

Southern District: 

Chairman, William H. Nutt, 27 Rieck Ave., Millville 


New Mexico 


President, Emilie J. Hines, Los Alamos Medical Center, 
Los Alamos 

Secretary, Florence E. Bullock, 615 Ridgecrest Dr. S.E.. 
Albuquerque 

New York 

President, Hyman L. Dervitz, 6 Rensaleer Dr., Spring 
Valley 

Secretary, Robert Oshins, 1002 Palazini Dr., Schenectady 

Central District: 

Chairman, Mildred Judge, 814 Grove Rd., Syracuse 8 

Eastern District: 

Chairman, Neil T. LaForest, R.D. 2, Voorheesville 

Genesee Valley District: 

Chairman, George C. Supple, Jr. 113 Ransford Ave., 
Rochester 22 

Greater New York District: 

Chairman, Theodore F. Childs, 558 Rutland St., West- 
bury 

Hudson Valley District: 

Chairman, Jack Lloyd, 14 Rose Ave., Harrison 

Niagara Frontier District: 

Chairman, Richard Schweichler, 950 Ridge Road, Lacka- 
wanna 18 

Southern Tier District: 

Chairman, Virginia A. Wilson, Jennings Creek Rd., R.D. 
1, Marathon 


North Carolina 


President, Mildred L. Wood, 78 Hamilton Rd., Chapel 
Hill 

Secretary, Ann L. Franklin, 208-A Wakefield Dr., Char- 
lotte 9 
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North Dakota 


President, Norman R. Wegner, Quain and Ramstad 
Clinic, Bismarck 
Secretary, Sister Mary 

marck 


Rita, St. Alexius Hospital, Bis- 


Ohio 


President, M. Louise Nelson, 1912 E. 97th St., Cleve- 
land 6 

Secretary, Mary Lou Fritz, 1875 Forest Hills Blvd., Apt. 
F-8, Cleveland 12 

Central District: 

Chairman, Henri Guyette, 454 W. 8th Ave., Columbus 1 

Vortheast District: 

Chairman, Ruth U. Mitchell, 11710 Hazeldell Rd., Cleve- 
land 8 

Vorthwest District: 

Chairman, Frank Baumgartner, ‘ 

Southwest District: 

Chairman, Joseph T. 
nati 39 

West Central District: 

Chairman, Marguerite E. Whipple, 1850 Kipling Dr.. 
Dayton 6 


35 Brickhead PL, Toledo 


Strunk, 5515 Kirby Ave., Cincin- 


Oklahoma 


President, Norman G. Britt, 1505 W. Suggett, Enid 
Secretary, Patricia Sullivan, 1510 E. Broadway, Enid 


Oregon 


President, Wilbur R. 
Ave., Milwaukie 22 

Secretary, Mercedes Weiss, 2134 S.E. 57th Ave., Port- 
land 15 

Northern District: 

Chairman, Wilbur R. 
Ave.. Milwaukie 22 

Southern District 

Chairman, Dazey Hornbeck, 470 S. Warren #2, Monmouth 


Gregory, 14928 S.E. Kronberg 


Gregory, 14928 S.E. Kronberg 


Pennsylvania 


President, Wayne Kirker, 1292 Lowther Rd., Camp Hill 

Secretary, Elizabeth Davidson, 1107 N. Front St., Harris- 
burg 

Central District: 

Chairman, Frank Henderson, 126 S. Main St., Kutztown 

Eastern District: 

Chairman, E. Jane Carlin, N-2 
Washington Lane, Jenkintown 

Western District: 

Chairman, Thomas D. Winner, 1521 Mt. Royal Blvd., 


Glenshaw 


Jenkintown Gardens, 


Puerto Rico 


President, Carmen Collazo de Rodriguez, 2065 Eduardo 
Conde, Santurce 

Secretary, Manuela Melendez, 2155 McLeary 
Santurce 


(Altos), 


Rhode Island 
President, Marianne Kelley, Highland Rd., Harmony 
Secretary, Anna Zammarelli, 4 Mowry St., Providence 
South Carolina 


Ann E. Lowe, Columbia Hospital, Columbia 


Rachel H. Faile, Route 1, Box 29, Lugoff 


President, 
Secretary, 


South Dakota 


President, Helen C. Buchanan, Huron Clinic, Huron 
Secretary, Allan Quail, 3105 E. 16th St., Sioux Falls 


540 


Tennessee 
President, Leo Betzelberger, 4504 Kimball Rd., Mem- 
phis 
Secretary, Aline Bletcher, 1433 LaPaloma Circle #1, 
Memphis 14 
Eastern District: 
Chairman, Evan V. Davies, 536 Panorama Dr., Knox- 


ville 20 

WViddle District: 

Chairman, Jo Ann Ray, 2117 Abbott Martin Rd., Nash- 
ville 12 

Western District: 

Chairman, Leo W. Betzelberger, 4504 Kimball Rd.. Mem- 
phis 

Texas 


President, Robert Maul, 2709 56th St.. Lubbock 

Secretary, Nancy L. Talley, 3702 21st St.. Lubbock 

Central District: 

Chairman, Martha J. Fortune, 151 
tonio 27 

Coastal Bend District: 

Chairman, Mary E. Romaine, 202 North St., Brownsville 

Heart of Texas District: 

Chairman, Bill Elam, 1501 N. 18th St.. Waco 

North Texas District: 

Chairman, Yvette Nelson, 1909 6th Ave. Fort Worth 

Vortheast District: 

Chairman, Robert R. Kimball, 1015 Moore Ave.. 

Southeast District: 

Chairman, Rex L. Nutt, Herman Hospital, Ross Sterling 
Ave., Houston 

West Texas District: 

Chairman, Myron James Thompson, 4801 Canton, Lub 


bock 


Baywell, San An- 


Lufkin 


Utah 
President, Rodney T. Coster, 3479 S. 3125 E., Salt Lake 
City 9 
Secretary, Barbara Kimball, 1631 E. 3115 So. Salt Lake 


City 6 


Vermont 
President. Gwendoline R. Holton, 6 E. Washington St., 
Rutland 
Secretary, Mary Joan Delehanty, 502 North St., Bur- 
lington 
Virginia 
President. Fred R. Murko, Woodrow Wilson Rehabili- 


tation Center, Fisherville 
Secretary, Patricia Ann Smith, 2002 Jefferson Park Ave., 
Apt. 21, Charlottesville 


Washington 


President, Karen Rynning, 507 Medical Arts Bldg., Ta- 
coma 2 

Secretary, Ruth Larson, 1321 Queen 
tle 9 

Eastern District: 

Chairman, C. Richard Hix, 418 Medical Center Bldg., 
Spokane 4 


Anne Ave., Seat- 


West Virginia 
President, John Nebara, 327 9th St., Parkersburg 
Secretary, Nancy Sehmann, Div. of C.C. Serv., 
Dept. of Public Assistance, Charleston 5 


State 


Wisconsin 
7 22nd 


“ert 


President, Margaret M. Prior, 642 Ave., Kenosha 
Secretary, D. LaVonne Jaeger, 6427 22nd Ave., Kenosha 
Wyoming 
President, Walter W. Thompson, 802 S. 24th St., Laramie 
Secretary, Mabel F. Frank, 1305 S. Wilson St., Casper 
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Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examunations 
appears in the advertising pages. 


NEW ENGLAND 


SUPERVISOR AND STAFF OPENING in expanded 
Rehabilitation Department of 200-bed Chronic on 
Hospital. Salary commensurate with experience. Apply: 
Ruth Olson, Superintendent, New Britain Memorial 
Hospital, New Britain, Conn. 


MIDDLE ATLANTIC 


PHYSICAL THERAPIST, $4740-$5790, liberal benefits. 
Comprehensive rehabilitation 200 patients, all ages. 40 
physical therapists. Large teaching program. Beautiful 
location 30 miles from Times Square. Full maintenance 
available for single person at $500 per year. Morton 
Hoberman, M.D., Physiatrist, New York State Rehabili- 
tation Hospital, West Haverstraw, N. 


WANTED 


Staff physical therapist for Physical Medicine & Re- 
habilitation Department of 600-bed general medical-sur- 
gical and teaching hospital. Thirty miles from Man- 
hattan, near all Long Island recreational areas. Salary 
$4210-$5560, plus recent equivalent 742% increase, 35 
hours per week. Full maintenance $32 per month, plus 
other benefits. Write: Dr. H. S. Whiting, Physiatrist, 
Director of PMR Department, Meadowbrook Hospital, 
Hempstead, 


STAFF THERAPISTS—N.Y.U. Medical Center affili- 
ated hospital. Diversified experience offered: General 
Physical Therapy, Rehabilitation, and Respirator Sec- 
tions. $4680-5580 with annual increments. Liberal va- 
cation, sick leave policy. Write Department PM&R, 
Goldwater Memorial Hospital, Welfare Island, New 
York 17, N. Y. 


STAFF PHYSICAL THERAPIST—Male or female for 
progressive 300-bed hospital. Department well established 
and equipped; under active direction of physiatrist. 
Ultra-modern facilities and building under construction. 
Benefits include 40 hours—5 day week, 2 weeks vacation, 
paid sick leave, other liberal benefits. Starting salary 
$5200 with increases. Write W. B. Harris, Personnel 
Director, Williamsport Hospital, Williamsport, Pa. 


APPLICATIONS CONTINUALLY ACCEPTED for 
staff therapists in rehabilitation hospital treating chil- 
dren and adults. Addition completed recently includes 
complete new P.T. department. Current staff of seven 
is being gradually increased to meet greater in- and 
out-patient capacity. Progressive personnel policies. 
Salary commensurate with experience and training. Lo- 
cation ideal for cultural interests and all sports. Further 
information and attractive brochure furnished on re- 
quest. Apply to Administrator, Sunnyview Orthopaedic 
and Rehabilitation Center, inc., 124 Rosa Road, 
Schenectady 8, N. Y. 


THe PuysicaL THerapy Review 


Positions Available 


PHYSICAL THERAPIST (male) 2000-bed NP. VA Hos- 


pital, Lyons, N.J. Career Civil Service; Liberal benefits; 
Salary $5355 to $6345 year. Write: Personnel, VA Hos- 
pital, Lyons, NJ. 


STAFF THERAPISTS: for modern N.Y.U. affiliate 
P.M.R. Dept. Fine teaching program. Dr. L. Kaplan, 
Professor, N.Y.U. Director. Salary: $4585.00 up to and 
including $5516.00. Also opening for senior physical 
therapist at $5327.25 up to and including $6820.65 with 
annual increments up to $240. 1 mo. paid vacation; other 
liberal benefits. 20 mins. Times Sq. Contact J. H. Schatt- 
ner, Chief Physical Therapist, City Hosp. at Elmhurst, 
79-01 Bway, Elmhurst 73, N.Y. DE 5-3200, Ext. 241. 


PHYSICAL THERAPISTS: For general hospital near 
N.Y.C. Affiliated residency N.Y.U.-Bellevue, active physi- 
cal medicine and rehabilitation program. Must be eligi- 
ble for registration in N.Y. State. Liberal benefits. Start 
$4420 with yearly increments of $290 to $5290. Contact 
Personnel Supervisor, Grasslands Hospital, Valhalla, N.Y. 
LY 2-8500, Ext. 61. 


CHIEF PHYSICAL THERAPIST, male or female, 24- 
bed rehabilitation unit in general hospital under direc- 
tion of physiatrist. Salary open. Apply R. 5. Hoffman, 
M.D., Memorial Hospital, No. Blvd., Albany, N. Y. 


SUPERVISOR 


Registered Physical Therapist with good educational 
and work background. Interesting position with large 
progressive metropolitan hospital. Excellent working 
conditions and benefits. Salary commensurate with 
ability. Good advancement. Write Mr. Joseph H. Kay, 
Personnel Director, Montefiore Hospital. Bronx 67, N. Y. 


SOUTH ATLANTIC 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White, M.D., Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


PHYSICAL THERAPIST: State Crippled Children’s 
Program, under Merit System. Retirement benefits. 
Full team approach. Two weeks’ vacation first year. 
Four weeks’ thereafter. Salary range: PT I (three 
years’ experience and under) $4,500-$5,220; PT II (over 
three years’ experience) $4,860-$5,580. Write to Mr. 
Joseph Taylor, Coordinator, Physical and Occupational 
Therapy Department, Crippled Children’s Services, 
State Board of Health, Dover, Dela. 


OPPORTUNITY for a staff physical therapist in a 
30-bed Children’s Rehabilitation Center. Close contact 
maintained with 500-bed University Hospital. Good 
working conditions and liberal benefits. Pleasant com- 
munity located in foothills of the Blue Ridge Moun- 
tains. Contact Francis N. Gay, Assistant Director of 
Personnel, University of Virginia, 1416 West Main St. 
Charlottesville, Va. 
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Positions Available 


S. ATLANTIC (con't) 


STAFF P.T.’s—Curtis Hixon Rehabilitation Center, 
Salary range $3993 to $5555. Reply: Rehabilitation Co- 
ordinator, Tampa General Hospital, Tampa 6, Fla. 


PHYSICAL THERAPY CONSULTANT: State Crippled 
Children’s Program; P.T. Clinics held in various health 
departments. Merit System Status; retirement benefits; 
liberal vacation and sick leave. Salary range $4920—$6144. 
Travel expenses paid. Responsible, challenging, and se- 
cure position. Write: Director of Personnel, State Health 
Department, Richmond, Va. 


PHYSICAL THERAPIST 


$4927—$5997 

Physical therapist for home-care stroke program with 
Montgomery County Health Department, adjacent to 
Nation’s Capital. 40-hour week, liberal leave and fringe 
benefits. For application, write or phone Personnel Of- 
fice, County Office Bldg., Rockville, Md. (POplar 2-2121, 
Ext. 313.) 


STAFF THERAPIST—350-bed general hospital with 
variety of patient diagnosis in fields of orthopedics, medi- 
cal, surgical and neurosurgical. 40 hour week, 2 weeks 
vacation, 12 days annual sick leave and 6 paid holidays. 
Salary open—commensurate with training and experi- 
ence. Contact Personnel Director, Memorial Mission 
Hospital, Asheville, North Carolina. 


EAST NORTH CENTRAL 


QUALIFIED PHYSICAL THERAPIST for rehabilita- 
tion of children with orthopedic and neurologic condi- 
tions. Wide variety of patients. starting salary 
with merit increases. 5-day week; annual 2-week paid 
vacation; 11 paid holidays. Sick leave; excellent re 
tirement plan. Continuous interdisciplinary teaching 
program. Write: Linda Wagner, Director of Physical 
Therapy. Illinois Children’s Hospital-School, 2551 North 
Clark St., Chicago 14, II. 


Good 


LUTHERAN GENERAL HOSPITAL has immediate 
opening for a staff physical therapist (female). Existing 
new 316-bed general hospita! in future Medical Center, 
located in progressive northwest suburb of Chicago, 
Illinois. Attractive, comfortable living quarters nearby. 
Young, active medical staff. 40-hour week; paid holi- 
days; future retirement program. Salary open. Apply: 
Personnel Director, Lutheran General Hospital, 1775 
Dempster, Park Ridge, Ill. 


PHYSICAL THERAPIST: Immediate opening in a large 
progressive department in a 1000-bed general hospital 
offering a variety of experience in treatment of patients: 
40-hour week, 3 weeks vacation, minimal salary $4,488. 
Apply to Dr. E. E. Gordon, Director of Physical Medicine 
and Rehabilitation, Michael Reese Hospital, 29th & Ellis, 
Chicago, II. 


PHYSICAL THERAPIST: For rapidly expanding, new, 
exceptionally well-equipped, air-conditioned Physical 
Medicine & Rehabilitation Dept. Under direction of 
full-time physiatrist. Wide variety of in- and out-patient 
treatment. Excellent starting salary; liberal benefits; 
380-bed general hospital. Contact Dr. Edward P. Reese, 
Director, Dept. of Physical Medicine & Rehabilitation, 
Lutheran Hospital, 2609 Franklin Blvd., Cleveland 13, 
Ohio. 


WANTED: STAFF PHYSICAL THERAPIST (Female) 
Graduation from approved school required. 416-bed 
general hospital, major expansion program including 
new Department for Physical Therapy now in progress. 
Salary range $4200 to $4800. 40-hour work week plus 
liberal fringe benefits. Apply Personnel Director, But- 
terworth Hospital, Grand Rapids 3, Michigan. 


MALE OR FEMALE registered physical therapist 
wanted immediately to head department established 
two years ago in this 170-bed general hospital located 
in an expanding summer and winter resort area. Salary 
range $4,800 to $6,240. Apply Administrator, War 
Memorial Hospital, Sault Ste. Marie, Mich. 


ASSISTANT CHIEF PHYSICAL THERAPIST 


Immediate vacancy in this modern 500-bed general 
non-profit hospital. Male or Female. 5-day, 40-hour 
week, 3 weeks paid vacation, accumulative paid sick 
leave, progressive wage scale. Salary range $4500-$5000 
yearly; experience given consideration. Ability to handle 
administrative and supervisory responsibility. Apply: 
Mr. Paul Kroh, Chief Physical Therapist, Aultman 
Hospital, Canton, Ohio. 


STAFF PHYSICAL THERAPIST 


Well established dept. handling adult cases in a 604-bed 
general, private nonprofit hospital. Dept. under Ortho- 
pedic Staff Supervision. Salary open; 40-hour week; 
noon meal and laundry furnished; two-weeks paid vaca- 
tion and sick leave. Excellent hospital benefits. Write 
Personnel Office, Akron City Hospital, 525 East Market 
St.. Akron, Ohio. 


PHYSICAL THERAPIST: outstanding opportunity in 
an expanding P. T. Department. Base salary at $6000. 
Lakeside General Hospital, 995 E. Jefferson Ave., De- 
troit 7, Michigan. 


STAFF PHYSICAL THERAPIST: 2 openings in com. 
prehensive out-patient rehabilitation center. Excellent 
program and personnel policies. Starting salary with 2 
years experience $5400. Without experience $4900. Con- 
tact L. Burke Crowder, Administrator, Community Re- 
habilitation Clinic, 614 Dartmouth Ave., S.W., Canton 
10, Ohio. 


IMMEDIATE OPENING: Registered Physical Therapist 
for general hospital expanding to 320 beds. In- and out- 
patient service. Salary commensurate with experience 
and qualifications. Liberal personnel policies. Apply 
Personnel Director, St. Joseph Hospital, Lorain, Ohio. 


1 
7 
842 
fi 


Vol. 40, No. 11 


Positions 
E. NORTH CENTRAL (con't) 


Positions Available as STAFF PHYSICAL THERAPIST. 
Salary range $4,800-$5,600. Starting salary based on 
experience. Merit increases, 40-hour week, 3 weeks 
vacation, holidays, sick leave, health and life insurance 
and retirement plans available. Afhliated with Wayne 
State Univ. Medical School and developing P.T. School. 
Comprehensive rehabilitation program for inpatients and 
outpatients and P.T. for 650-bed general hospital. Grad- 
uates of approved schools of P.T. and should hold mem- 
bership in APTA and/or Registry. Contact Mr. John 
C. Bay, Administrator, Rehabilitation Institute of Metro- 
politan Detroit, 261 Brady, Detroit 1, Mich. 


STAFF PHYSICAL THERAPIST: For 1000-bed Gen- 
eral Hospital. Five day week, three weeks vacation, group 
insurance, and retirement benefits. Daily inservice staff 
training program. Complete cross-section of medical and 
surgical disabilities treated. Department under direction 
of a physiatrist. Write Dr. Wm. C. Schaefer, Division of 
Physical Medicine and Rehabilitation, Henry Ford Hos- 
pital, Detroit 2, Michigan. 


QUALIFIED PHYSICAL THERAPISTS wanted to serve 
in 1000-bed, modern hospital for the long-term ill, affili- 
ated with the University of Cincinnati. Physical Medicine 
Department, well-equipped with modern equipment in 
all modalities; under direction of physiatrist, P.T., O.T., 
and A.D.L. sections, in expanding Rehabilitation Pro- 
gram dealing with complete cross-section of medical and 
surgical problems: arthritis, brain injuries (traumatic, 
surgical, vascular), cord injuries, neurological disorders, 
orthopedics, general surgery. Starting salary to $4609.92 
with yearly increments. Liberal fringe benefits—8-:00 
A.M. to 4:00 p.m., 40-hour week; lunch; laundry; paid 
statutory holidays (10); sick leave (15 days); pension 
plan; University City on the Ohio River. Apply to 
Morris L. Stein, M.D., Director, Physical Medicine and 
Rehabilitation Department, Daniel Drake Memorial Home 
and Hospital, Galbraith Road, Cincinnati 16, Ohio. 


PHYSICAL THERAPIST: To take charge of new dept. 
Contact Dr. Rossi, Hopedale Hospital, Hopedale, Ill. 


PHYSICAL THERAPIST wanted to take charge of dept. 
for chronically ill people in County Hospital of 285 beds. 
Salary range of $4712.50 to $5512.50 per year. Fringe 
benefits of sick leave, two weeks vacation, paid life 
insurance, all holidays and Blue Cross insurance. No 
Saturday or Sunday work. For further information con- 
tact the Genessee County Hospital Facilities, 4652 Flush- 
ing Road, Flint, Michigan, or Phone CEdar 9-5713. 


PHYSICAL THERAPIST: To work in cerebral palsy 
treatment center, major case load with young children. 
Under medical supervision, plus all consultative services. 
Salary range $5300 to $6100. Well established personnel 
policies, position covered by Social Security. Work-year 
1042 months. Additional training in specialty available 
after one year. Write Executive Director, Detroit Cere- 
bral Palsy Center, 261 Brady, Detroit 1, Mich. 


THe PuysicaL THerary REVIEW 


Available 


IMMEDIATE OPENING for a registered physical thera- 
pist to work in hospital’s well-equipped physical therapy 
department. Of special interest: variety of cases and 
closely knit team approach with medical staff, liberal 
personnel policies, salary commensurate with experience. 
Contact Glenn C. Williams, Administrator, Mary Free 
Bed Guild Children’s Hospital & Orthopedic Center, 920 
Cherry Street, S.E., Grand Rapids 6, Mich. 


WANTED IMMEDIATELY: Graduate physical therapist 
(age 25-45) for expanding program of physical therapy 
for homebound arthritics. Car furnished. Work under 
supervision of experienced physical therapist. Recent 
graduate considered. Salary range $4500-$5000, depend- 
ing on background and experience. Contact: W. Gordon 
Taylor, Exec. Dir. Arthritis and Rheumatism Founda- 
tion, 312 W. 9th St., Cincinnati 2, Ohio. 


PHYSICAL THERAPY CONSULTANT—Help develop 
a new state geriatrics consulation service to local health 
authorities and nursing-home administrators. Assist in 
training institutes. Demonstrate physical therapy tech- 
nics. Need B.S. in Physical Therapy and four years ex- 
perience, including two in specialized work with elderly, 
handicapped people. Start at $565. R. J. Siesen, Per- 
sonnel Officer, State Board of Health, Madison 2, Wis. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST: New air-conditioned 
C. P. outpatient clinic supervised by physiatrist; 40-hr. 
5-day wk.; 3-wk. rest period; 13 holidays. Starting salary 
for inexp. therapist $4,200. Write Adm. Les Passees 
Center, 49 N. Dunlap, Memphis, Tenn. 


WEST NORTH CENTRAL 


STAFF PHYSICAL THERAPIST, registered for active 
department in 558-bed, newly enlarged general hospital. 
Excellent benefits. Salary dependent on qualifications. 
Beginner or experienced. 40-hour week Monday-Friday, 
8:00 a.m. to 4:30 p.m. Contact Personnel Director, St. 
Mary's Hospital, 2414 South 7th Street, Minneapolis, 
Minn. 


WEST SOUTH CENTRAL 


OPENING FOR EXPERIENCED registered physical 
therapist (female) Sept. 15th in private Orthopedic 
Clinic. Salary $400 per month plus yearly bonus. 35-hr. 
week. Two weeks paid vacation. Contact Graybill-Wilson 
Orthopedic Clinic, 1202 Arlington, Lawton, Okla. 


OPENING for two registered staff Physical Therapists 
in modern 800-bed general hospital. Wide variety of 
patients, forty-hour work week, annual two-week paid 
vacation, sick leave, salary dependent upon experience. 
Approved School of Physical Therapy connected with 
the department. Contact Jack C. Hays, Chief Physical 
Therapist, Physical Medicine Dept., Baylor University 
Medical Center of Dallas, 3500 Gaston Ave., Dallas 10, 


Texas. 
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Positions Available 


MOUNTAIN 


STAFF THERAPIST: Modern 242-bed accredited hos- 
pital. Treat in- and outpatients, varied caseload. 40- 
hour week—paid vacation—first week after 6 months 
employment. Accumulate sick leave to 60 days. Will 
consider recent graduate. Salary open. Write Ass’t. 
Administrator, Memorial Hospital of Natrona County, 
Casper, Wyoming. 


PACIFIC 


GRADUATES OF APPROVED SCHOOLS FOR PHYS. 
ICAL THERAPISTS: new legislation provides that you 
may now practice under professional supervision in Cal- 
ifornia pending registration with the California Board 
of Medical Examiners. Positions open in State hospi- 
tals; the Veterans Home and special schools for handi- 
capped children. No experience required to start at 
$458 a month. Promotional opportunities; liberal em- 
ployee benefits. Streamlined civil service examinations 
twice a month in San Francisco and Los Angeles, and 
on request in other states near candidate’s residence. 
Write State Personnel Board, P.T. 71, 801 Capitol 
Avenue, Sacramento 14, Calif. 


PHYSICAL THERAPISTS 


Supervisory and staff openings. Cailfornia licenses or 
eligible. New Rehabilitation Center. Personnel Direc- 
tor, Cedars of Lebanon Hospital, 4833 Fountain Ave., 
Hollywood 29, Calif. 


STAFF PHYSICAL THERAPIST for 155-bed general 
hospital. College community, 30 minutes from San Fran- 
cisco. Write details of education, experience, and refer- 
ences to: Miss Shirley J. Kelly, Chief Physical Therapist, 
Alta Bates Community Hospital, Berkeley 5, Calif. 


Index to 


Burdick Corporation third cover 
Chattanooga Pharmacal Co., Inc. 7% 
C. D. Denison Orthopaedic Appliance Co. 

Elgin Exercise Appliance Co. 

Fascole Corp. 

Georgia Warm Springs Foundation 

Geriatric Pharmaceutical Corp. 

S. R. Gittens 

Health Film Associates 

Hill Laboratories Co. 

Ted Hoyer & Company, Inc. 

Ille Electric Corporation 

Invalex Company 


Puysicat THerapists: Age 20-35, must be registered or 
eligible for registration; 9:00-5:30 shift in Hollywood 
Clinic. The starting salary is dependent on work 
experience and will be between $381.33—$433.33 per 
month. Excellent benefits include free health plan and 
life insurance, paid holidays, vacation and sick leave, 
and automatic pay increases. For further information 
lease write: Mrs. Dixie Porter, Kaiser Foundation 
i Entities, 1417 North Vermont, Los Angeles 27, 
alif. 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for con? and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish thelr identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 


Advertisers 


LaBerne Manufacturing Company 

Leverage Hand Brake Co. 

MacLevy Associates, Inc. 

Medco Electronics Company, Inc. 

J. A. Preston Corporation second and fourth covers, 

and pages 781 & 835 

Rehabilitation Products (Div. American Hospital 
Supply Corp.) 794 

Ritter Company, Inc. 791 

Sierra Engineering Co. 793 

Spencer, Incorporated 783 

Teca Corporation 787 
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ULTRASONIC UNIT 


Ultrasound reduces edema and 


promotes circulation, encourag- 
ing more rapid healing of acute 
injuries. Burdick’s UT-400 
delivers both pulsed and con- 
tinuous ultrasound. When 
indicated, the heating effect can 
be reduced by using pulsed ¥ Prd 
current without decreasing the 


mechanical effect of the ultra- __, For further 
information on 


sound energy. the UT-400, write 
THE BURDICK CORPORATION 


MILTON, WISCONSIN 
VA Branch Offices: New York * Chicago 
Atlanta * Los Angeles 


a Dealers in all principal cities 
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WEIGHT STORAGE PROBLEM! 


The Preston Weight Caddy allows weights to be 
conveniently and centrally stored in any corner 
Yet the 
complete weight selection can be wheeled quick- 
ly and without effort to the treatment table. In 


or closet, with a minimum of space. 


larger treatment areas the Caddy can be easily 
moved from table to table as required, serving 
all with efficiency and economy of time and 
space. Holds up to 300 Ibs. of weight plates in 
114 Ib, 24 Ib, 5 Ib, 10 Tb, and 25 Ib sizes; also 
the small aluminum weights and miscellaneous 
accessories. Requires only 2 square feet of floor 


space. 


The Preston Weight Caddy 


Saves You 


Effort - Time * Space 


No more storage and transportation prob- 
lems with P.R.E. weights. No more bend- 
ing and carrying heavy weights by hand to 
the patient. No more tripping over weights 
on the floor: The mobile Preston Weight 
Caddy holds your weights at your finger 
tips. 


The Preston Weight Caddy is built to seat level, 
the most convenient height for the administra- 
tion of a weight program. It is no effort at all 
for the therapist, sitting on a chair or stool, to 
apply weights to exercise boots. 


The Preston Weight Caddy moves on 3” ball- 
bearing heavy-duty swivel casters. Its chrome- 
plated tubular steel frame is attractively de- 
signed and ruggedly constructed with all welded 
joints. For extra sturdiness the legs are rein- 
forced with an H-Brace. A conveniently located 
wooden shelf may be 
boots, bars, collars, ete. 


used to store exercise 


ORDER BY CATALOG NUMBERS 
PC 2043 — Preston Weight Caddy—on 3” ball-bearing casters with five weight holders and utility 


shelf, all-ewelded chrome-plated construction, 20144” x 


15” x 26” overall height 


$54.50 


W eights, if needed, must be ordered separately: 


PC 2041 — Iron Weight Plates, Slotted, 114 Ib, 24% lb, 5 Ib, 10 Ib, and 25 Ib. 


PC 2038—Aluminum Weight '4 lb. 


T. M 


$ .75 


Design Patent applied for 


perlb.  .30 


PC 2039— Aluminum Weight % Ib. 1.25 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 


\ 
1 @ @ 
| | 
| 
7 
3 
3 
i 


